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PROCEEDINGS-----------

DR. MA~R: I think we better begin. We do have

a major task ahead of us before we finish the day,

And to prove that old R~ review members never die,

they just

in Omaha,

keeping coming b~k from maha -- Henry”

DR. ~MON: That’s the only advantage I know living

you are a thousandmiles closer to an~here “You

want to be.

I m substitutinghere for Dr. s~llman~ ver”Y

inadequately. He was the chairman of our site visit team

which W= composed of MrSc MarS of COUnCiJ; ‘ySelf;

Dr. Robert Toomey, Director of the GreenvilleHospital SYstern

who added a great deal to our capability,very perceptive;

and Dr. Silverblatt,coordinatorof the Arkansas progr~,

who also was very helpful indeed. And I think in the course

of the day and a half that we were at the headquartersof

,,
Western New York--

DR. MAYER: Henry, before we go on I just ought tO.

really indicate for the record that Dr~ perr’Yh* left the

room. Excuse me.

DR. ~MON: In the course of the day and a half

we intervieweda total of 45 individuals-- more

‘reafly,but there are 45 listed on the summarY.

than this

NOW the general background, I would like to

say something -- one of the difficultieswe had at this site

\
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visit, the site visit was structuredprobably improyrlY.

They misgauged our needs, and we h- great difficultiesthe

first day in really finding out what the health needs of

Buffalo and the seven counties of New York, Western New York

and Pennsylvaniathat comprise this area. And then the

second day when we began talking with the count’yhealth .

commissionerswe got a very Cle= picture from them~ and it

is a very complex situation,and I think this is reflected in

the history of grant applicationsfrom this area-

They have been ch=a~terized by ext?eme soPhisticati(

and concentrationon thingS like renal disease and Cancer

of the skin,

problem that

rather small facets of a very large health care,.

they have.

The State Universityof New York at Buffalo is one

of the strengths there. But I note that in the American

Federationfor Clinical Research help wanted summar’y

there are more vacant divisionalpositionsat the State

Universityof New York at Buffalos ever’Ydepartment ‘s looking
.

for divisionalheads.

There is a very strong departmentthere in CO~unitY

medicine headed by -- social and preventativemedicine --

headed by Dr. Edward Merror. It is very well financed, and

it has been a departmentof great strength; and Dr. Saltz,

who h= been chairman of the program committee for the RMP

in Western New York for ‘thel=t $WO years? h= been a key

\
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figure in the operationsof this progr~~ and I think this 1s

one of the great strengths in this area. It is probably

one of the strongest dep=tments in that medicaf school”

of course, there is the Roswell Park Memorial

Institutewhich is an outstandingcancer center~ and they

have been extremely hard pressed financiallyduring the l=t

few years, and I think this is reflected in some of the

special typss of project applicationswhich have surf~ed in

this area.

Now there are betwe~n 90 and 100 thousand undes-

erved core minority groups, chiefly blwk. The population

of Buffalo is 22 percent black at the present time. And

one of the interestingmanifestationsis that most Of the

large hospitalservices are very close to or on the edge of

this core area. And a number of these hospitals -- mOst of

these hospitalshave really no relationshipto the care

of the urban core community,and there is a great deal

of antagonism,has been in the past, between the central
.

community and several segments of the hospital cO~unitY~

This W* not helped by the fact that in,1969the

Western New York Regional Medical Progr~ did develop an

applicationwhich got up here to W&hingtOn in trial form for

a comunity health center to begin to m-e some Progress in

health services for this minorit’YgrouP~ ~nd they did enlist

the cooperation-- there are about 17 or 18 physicians,mostlY

\

\
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1 black, who work in this community,and they had a number of

meetings under Dr. I\2 Ingall’sdirection,and this got up here

3 and it received some kind of pocket veto. We don’t know
\

4 what went on. It never did surface as a formal application,

5 but the Western New York Regional Medical Progr* lost I
6 credibilitywith the black community. “1
7 And I think this expfains one of the problems that

8 we saw, and it has been commented on by previoussite

9 visitors, the l=k of minority representationon the Regional I
10 Advisory Group, on the core staff; and this- brought out

11 rather frankly in our visits, that they have had problems in

12 getting cooperationfrom a number of well identifiedleaders

13 in the undeserved group in their administrativeactivities.

14 Another thing which Mrs. Mars W= Particularly I
15 concerned about, and some of us,

I

w= that the Regional Medical ;

16 PrOgr~ really doesn’t get all the credit that is due it

17 for the many, many activitiesthat do not even appear in

18 the applicationhere which have gone on under Dr. Inga~l’sver
.

19 able direction because it’s identifiedas the Health !

20 Organization of Western New York. And HOWNY has been the

21 umbrella under which they have operated and to which the I
e 22 physiciansand the county medical societies have gotten

23 used to using, so that HOWm gets credit where credit is due)

24 and Regional Medical Programs do not.
ce-Fedefal Reporters,Inc.

25 Now this was essential in the initial planning
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ph=es, but we had considerablequestion that this had

anythingexcept historicalsignificanceat the present time.

In addition to the hospitalcare activitiesbeing

fragmentedin the past and not serving many of the

critical core areas the Regional Advisory Group has been very

heavily provider oriented,chiefly by physicians;and while th

is a ve~ dedicatedRegional AdvisoryGroupl has some very

able, hard working physicians,and they participatein every

ph=e of planning,evluation, and supervisionof projects

together,even some of the members go on site visits, it is

pretty limited in its outlook still, and this is one of the

things we think has

There are

In the first place,

to be improved.

some very grave elements of instability.

Dr. Saltz has had the key position

on the program comittee, chairman of the program committee,

which is a very powerful filter for all projects. All decisio

‘aremade by the program committee,and they have been very

able decisions. He feels that it’s a position that he has
,

had this power too long, feels it should be turned over, so

he is resigning. And then Dr. Ingall laid his resignation

on the table of R@ as of Gctober lst. It h= not been

accepted yet, and he h= indicatedhe felt that -- we got

the impressionthat he will stay on until somebody can take

over the reins. He will have been with the program for five

‘yearsthis spring. But he is a surgeon. There is a lid on

\
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all ceilings, they are kePt at the level Of the other state

institutions,the RW, and with his children

college age he said he just can’t afford any

this on. He would like to stay with it, but

economic disxter = far as he is concerned

coming of

longer to take

it’s an

I bring these out so that when we go to -- I will

try to just excerPt portions of this site visit -- ‘you‘ilf

have a little better appreciationof some of the PrOblemsO

Now they have ha a difficult time? = You can

imagine, in turning around from categorical,and really

highly specializedcategoricalinterests,to the new guidelin~

And they had a conference in September

I think, on paper a re=onably good job

and they have done,

of reorientingtheir

ideas. And as I have indicatedalreadY~ they have not been

unaware of the medical needs.

Dr. Ingalls actual~’Yafter hours carries on a

small surgical pr=tice in the bl~k co~unityo He is on a

first name basis with the physiciansthere. He is very
.

conversantwith the problems.

But they have had problem in getting the medical

communityreoriented so they have identified-- turn to

part 6 here of the site visit rePort ‘- the’y‘ave identified

goals, one, the promotionof preventivemedical services~

the develop~nt of improved prim=Y care ,services)and to

integraterehabilitationservices into the continuer ‘f

.
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medical services. Then they have two sets of objectives,

and these relate quite definitelY~and they ‘e ‘cry artlcula
.

about these on page 7. I Won’t read over all of these.’ Thes

~e the fixed objectives.

But one of the things that concerned us when we

came to the hard problem of which progr-s you are going to

fund and which YOU are going to have to delaY when there

isn’t enough money, they have floating objectives,and We

spent some time with these floating objectives” They were

frank about them; but these ~elate to political consideration

flexibility,and a variety of things which are nOt down On

paper, and we felt this was a matter of some concern to

us.

Possibly more concern -- and this is stated on page

9 here -- these objectivesthat they formulated in this

September, ’71 workshop as combined with these floating --

I should have said priorities. Now this takes into account

the availabilityof le~ershiP~ the reliability‘f ‘he.

applicant,the local politicalclimate) the imPact of the

i project on local vested interests~ And we must realize here

that in New York you have a spscial problem. There are such

layers of institutionalizationon the whole medical c-e

picture because the state h= been interestedin public and

has h- very real concerns in public health for years

precedingR~. The medical communitY is pretty well
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entrenched. It has been going a long time.

And so there are a lot of these

intuitivefwtors, and we felt that these

used a lot by the Regional Advisor’yGroup

and probably in some c=es were necess=Y

subjective and

were probably

in their decisions,

ingredients. But

they did provide some disturbanceto US in.ter~ of their

proposal for use of a developmentalcomponent which w%

really quite unstructuredadministratively.

And then ‘YOUwill notice in their grant application

on the sixth and seventh years~ I ~li@ve) t!eY are asking

for something like $250,000,&0,000 of what amounts to

additionaldevelopmentcomponent.

And this relates to another interestingfeature.

This region”does not have a

unfunded grants. They have

that are being formulated.

large b=klog of approved but

probably15 to 20 projects

But becmse of the very tight
,

way in which the Regional AdvisoryGrouP and its Progr~ comrn

run this, really they sort of take along each project
.

they think is capable of being carried

funded. But they don’t have a list of

projects,so you can’t really evaluate

out and they get that

app,rovedunfunded

in terms of at least

the paper what the future directionmight be in terms of

approvableprogrm or projects.

Now I think they have m~e very real accomplishment

and Idontt in any way wish to deny that this is a very



1

2

3

4

5

6

7

8,

9

10

11

12

13’

14

15

16

17

18

19

20

21

22

23

24
Ice- FederalReporters,Inc.

25

11

valuable resource. And I think one of the things we would lik~

to bring out, that Western New York could provide leadership

for central New York and other are- in pennsYlvania~other

areas with rural problems,because they have managed really

initiallyto approach the rural health problem somewhat more

capably perhaps than some of the other are~~ and they have

developed a

information

country,and

very good Model in their community health

profile system which they are aPPIYing cOuntY to

this has again worked. Itts done under

direction of the Departmentof”Social and ComrnunitY

the

Medicine

by Dr. Ed Merror.

The outstandingnew thing which has developed and

which will be a very significantf=tOr is the L*e area

health-eduCatiOncenter in Erie, Pennsylvania,where they

have pulled together five community colleges, a number of

hospitalstotalling2400 beds~ a variet’Y of allied ‘ealth

training progr~, and the V.A. hospital there is finanCing

thisto the tune of $40,000 for the first ‘yearfor adminlstrati’
.

help, and this is a real going planningconcern that is going

to be an area health education center~ probably one of the

first in the country. And I think we have to recognize

that Dr. Roth from Erie, Pa. has probably been a pretty big

catalytic agent in this. And this has required very little

RMP money, but the outrewh through the State University at

Buffalo and the f=t that there W* a good core oPeration~
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although understaffed,but that had input into all the

medicaf care activitiesof the region> this h= certalnlY

gotten off the ground a lot f=ter,

Another interestingthing is there is more and more

voluntaryparticipationby various physlcians~allied

health professionalsin the core activities. They’estimate .

that as of last year 40 percent of total R~ activitieswere

funded by voluntarycontributionsfrom the outside- I think

this is a good example of their very real success of being

able to -t as a catalytic agent.

Now they have this telephonelecture network which

has reached now over 30,000 alfied health professionals

and physicians. We saw that. It has been very useful = a

tie in to some 50, 60 community hospitals.~~Itflisused

probablymore valuably, I think, by the smaller community

hospitals,particularlyfor al~led health continuing

education

resource,

than by physicians. But this is a very valuable

and it is going to be one of the things that will
.

be continued.

Their evaluation has not been as strong as it should

be. It is hexed by a very capable girl. We feel definitely

she needs more help. And I think their evaluationsystem

is improvingrapidly, and it feeds directlY b~k to RAG

and is participatingin their evaluationactivities.

matter of fact, they cut off one of their projects a

As a

year in
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advance because they felt it w= not being productive’.

They have

eleven, and the CHP

given a lot of help to the CHP agencies~

and the OEO -- there is a $700,000

OEO grant to he1P in the care of the urban poor which was
,,

helped very materiallyby Drc ‘Ingal~sand his group”

We come to page 12 here? this documents this a

little more in term of what I said, this lg6g Project

that they developedwhich didn’t catch fire here in

for some reason. And I just cite this to emphuize

they have been aware of their responsibilities.

They have also carried out career ladder

Washington

that

training

for innercitygirls. This h= been assisted by their core

staff. And they have been instrumentalin getting the

innercityhospitals to begin to look at the community adj=ent

to them, as we will bring out.

Itts emph~ized, however, they do have Mrs” Mary

Worthington,at the bottom of page 12 here, a new member

of the RAG. She’had worked = a research technologist,I.

believe, for years. This is part of the incrediblemedical

backgroundhere, that they cm get people to serve on their

RAG who are very fmiliar with sophisticatedmedicine and

who worked in research programs at Roswell Park. But they

haven’t fully utilized these PeoPle? = w= aPParent from

Mrs. Northington*stestimony. They need certainly to expand

their RAG.

-,
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Now we felt that Dr. Ingallshad done a very good

job. We don’t feel that Dr. Ingallsis the world’s best

administrator. And I would just like to cite from this

page in your summary. This gives a very good picture

of the way their core staff operates. You notice there are

no clearcut lines of relationship. Everybody is doing his job

and’IngallS has got his finger in every pie, and it is ,

incrediblethat they submitted this, because this is a ver’Y

frank statement in their organizationalchart. we couldn’t

see that it was nearly w well organizedw it might be.

Ingalfs has to have a deput’ycoordinator if he is

going to do more. This is getting so complex. They need

to have additionalstaff and evaluationto help Miss Helberg,

they need to have more liaison people for their innercity

programs,and they need to have -- t~Y just have one man

now trying to serve eight rural co~nties?and it just canft

be done in that area. So that these are some of their real

needs.

them, the

there are

.

The Regional Advisory Group, to come back to

preponderanceof physici=~? 20 out of 31 members ‘-

no representativesof labor unions, teachers

associations,no hospital representatives,although they

have an excellent hospital networkthere, much better than

many other places. And as a matter @f fact, we got a strong

‘senseof noncooperationfrom the testimonyof the local head

-,
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of their hospital association. I donlt think this reflects

the attitude of individualhospitals.

The Regionaf Advisory Group does not have a

functioningexecutive committee. Itls extraordinary. They

operate as an executivegroup) meeting monthly. The’ymake

their decisions. The program cowittee meets twice a year to

cide which progras will be funded, which will be cut off,

which obviously is not often enough for an active committee.

Proposals are disseminatedmong over 300 people

because each county has its own county advisory group, so

that any proposalgoes to this 300 group, and itls obvious

th~ the rural counties don’t feel they are part of the

show, that the urban RAG is running thingss and it reall’Yis.

Furthermorethe RAG -- there’s no provision for

turnover. Some of these people have been around six, seven

years, and we were very critical of this.

We were also critical of the grantee organization,

and I don’t know what R~ can do about itl but there’s a
,

58 percent indirectcost charge for on campus Wtivities and

48.6 for off campus activities. So really the RMP dollars,

for every dollar that you are putting into an R~ program

there another 50 to 60 cents is going, siphoned off to

Health Research, Inc., which is the grants obtaining arm

for all the*ate agencies in New York like Roswell Park and

the various public health research institutes,and so forth.
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And I think this togetherwith the fact that they

are tied in with an antiquated,absolutelyantiquatedsal~Y

basis, which has preventedrecruitingpeople into this, this

is going to be more and more of a handicap.

Participation-- 1 have noted the lack of hospital

and institutionalinvolvement. Butthis is improvingbecause

the Meyer Hospital and two of the sections of this current

applicationdeal with ~sisting the Mpartment of Medicine

at the State University,at the Meyer Hospital, to develoP

a continuingcare progr~ with some continuitywhich

would apply to the innercityundeserved

And then the other outreach is

program,which was one of the earl”Yo~s

Baconness Hospital, one of the first in

group.

a family practice

togetgoingatthe

the country, which

is quite successful~and it iS now serving -- this is also

within the black community now, it is providingmajor service

to the black community,and it is growing very fast.

We felt, however, the amount ofmoney they wanted

to aid in this was possibly a bit excessivesince this is

70 percent paying practice of medicine.

Local planning -- the county rural health for the

ambulatorycare proposalwhich is sort of a mobile health

education unit, it’s a very valid concept, it’s b=ked by all

of the physiciansin this one county, and h% active

participationfrom allied health. It’s a very viable idea,

-,
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and we think that it will M an answer~ at le~t one answer

towards getting closer to the interf~e of the health

care at the rural end of the scheme.

It w-n tt our charge, of course, to look into

projects,but I must say in terms of the million and a half

dollars that were appropriatedfor respiratorycare the

testimonyof Dr. Vane@ w= kind of dis~trous~ He did~t

even have letters of approval on exte~ ion of this progr~

into the various rural hospitalsfor the next hundred

thousand next two or three ‘years. And we feLt that O~viOuslY

not ail of the appropriatedmoney h@ been sWnt~ and we

were very leary about any further allocationof funds. ~

you will note in our r@commendation@#we wanted to turn off

the respiratorycare progr~ within 18 months~

The management,on p%e 16 -- ~ I have indicated~

we feel that the project surveillanceh- been good~ but

they need to have a better managementstructure! and this

would be aided by a deputy coordinator?and ~sistant

evaluator,and also having field PeoPle to cover not ‘- at

least two counties, two or three counties~ and these will be

in our recommendations.

I think that gives the general picture

details are pretty well spelled out in this ver’Y

here. The ~

good

summary’that

considerable

Mr. Kline developed. And we.think there is

short term pay-off with continued activit’Yin thi
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area.

In the first place,

health unit is a pattern that

and it has the cooperationof

Another interesting

&o

the Alleghan’yCounty mobile

can be applied to other counties

the rural physicians.

feature is that in another

year they will have physiciansthat are trained in the family

practice progra in the De~onness HosPital who have signed ‘1

to go out to the rural co~unities to continue f~il’Y

practice. SO they are beginning to make a little headwaY intc

the.deficit of physiciansin their rural area.

The Lake area educationalproject should certainly

get off the ground in the near fugure, and this will bring

in a variety of colleges~which are resources that ‘ave ‘ot

gotten involved,but which are very interestedin getting

more involved in allied health training.

One of the interestingfacets here is that D*. PerrS

has never been

always been in.

a member of their RAG grouP there and ‘=

a peripheralposition,although he has been

extremely influentialin developingthe concepts of allied

health training and in the Lake area educationalconc@Pt

in Erie County. He is certainlY one that we were ver”y,very

strong in our recommendationsthat they are neglectinga very

valuable resource

II on their RAG.

NOW the

by not having more allied health people

recommendations. They are -king for the

. .

.,
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05 level, coming to p~e

fifth year. And we made

cut back the respiratory

first year.

Lz

22, a total of ‘$1,419,000for the

specific deletions on this. We

disease project by $50,000 for the

We felt that the comprehensivef~ilY health Project

that is the training progra for fmily practitionerswhich

is being run largely as a successful private practice

residency progr~ at the Deaconess Hospital -- in the first ~@)•ÿ•

year Woufd not need all of the funding that they ha

requested,~d we felt this should be site viqited ~cause

it is an importantprogr~~ but We want tO know# I thinks ‘ow

the money which we are putting inj how this is going to be

utilized. ●{

We also “feltthat this region probably should.not

have a developmentalcomponent until their Regional Advisory

Group h= been reorganizedand until there iS a better

characterizationof prioritiesand how they are going to

utilize their developmentalcomponent. At the present time
.

their broad strategy is to divide this developmental

component half and half Wtween the urban and rural co~unitie:

and to put it out in $5,000 contracts here and there. Well,

this may be a very good mechanism, and I am sure would,have

some impact,but we felt that they were still prett’Ymuch

project oriented,until we could see more.evidence of

program developmentwe should wait.
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We felt that the mobile health unit which is

going to cost $47,000, that R~ should not be in the position

of putting the whole moneY down for a Piece of eq”pment~

that there should be matching funds. So we are only

recommending50 percent funding of this. So we deleted

a total of $2842000 there from the grant~ which would bring

down the recommendedlevel to close to what it is now,

$1, 136,000.

But in the light that we feel their core staff

needs enlargementby at le=t -SiXmembers -- and this is

recommendation4 -- deputy coordinator an =sistant for

the present evaluator,two additionalmembers to work with the

county committees~ liaison,a’ndtwo specialists in health

matters in innercityand rural health -- this might put b=k

somewhere around 80 or 90 thousand dollars. And this is

how we got

and then I

increments

at this figure, $1,219,000for the first year,

think something on the order of ten percent

for the subsequent two years.
.

We felt that the respiratorydisewe project should

be cut back sharply.

And reco~endation num~r 6? we fe~~)there is a

reai need for the salaries of the staff members to be incre%e

to levels consistentwith people doing comparablejobs in

other RW~S. Now here we are up against a problemwith the

Wage and Price Board. .,
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Those were our principalrecommendations.

The expansion of the minoritY grouPs representation>

consumer representation,hospitalrepresentationon the RAGC

And we felt that the coordinatorshould be congratulatedon

doing an excellent job, working 12, 18 hours a day many days.

He h= tried to c=ry too much of this on his OWn shoulders”

We felt that the leadershiprole in the creation

of the Lake area health education concePt in Erie is a trem~nd

forward step, and the fact

health needs of all of the

Chip program, very good.

that they are profilingthe

county systematica.11’Ywith their

We think that their telephone network information

dissemination-- their regionaiizationneeds to be imProved

further,but with their telephonenet the’Yhavegot all the

tools here. )

So we feel strongly that they are ready for

triennialsupport. But I think we have to recognize that

these two major elements of instability-- we donft know,

who is going to be the new director of the Progr~ co~ittee

or chairman of the progr~ co~ittee -- this is a Position

appointedby RAG -- and the position of Dr. Ingalls here

is tenuous. But I do want to emph=ize he gave us the ‘- at

le=t he gave me the

replacementcould be

DR. UWR:

feeling that he would stay until a

found.

Thank you very much, Henry.

Is

.,
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Comments of staff before we go on? MY additional

comments?~

All right, questions? Jerry.

DR. BESSON: I am not sure, Henry, what ‘your

recommendationw= for the diminutionin support for the

chronic respiratorydisease progr=. It is requesting

93,000 and 17,000.

DR. ~MON: Well, this h= been a large project

which has concerned itself largelywith training of

respiratorycare personnel in-someof the innercity hospitals,

and th8ir projectionW= -- they felt it was really a

different project, but we didn’t -- to ~ve this out into

the community hospitals. But they had not t~en any steps to

really determine the need for this in the community hosptials

or the cooperation. And we recommendedhere on number 3, this

is page 22, the funding psriodtirMarch lst, ’72 to

February 28, ’73 not exceed $60,000,and that this really be

in the phase of tapering down their present training ~tivitl~
,

and evaluatingwhat they have done. We felt it was very

importantto get m=imum evaluationout of this for the

benefit of other R~’s to see what they have really

accomplished. And not more than $32,000 for the subsequent

year.

So instem of putting in some 600 or 700 thousand

dollars they wanted over the next trienniumwe reco~ended
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only approximately$94,000 over the next two years.

We didnit really want to penalize them too much

hcause we felt -- we didn’t have time to go into all facets

of this, but it w= apparent that Dr. Vance W= not well

prepared to document his achievementsor to indicate the

directions in which they were going to go i.nthe next trienni[

DR. BESSON: The other question I have has to do wi’

the functionof the research foundationand their charges.

What are included in those overhead costs that they pay?

DR. LEMON: Bert, I-may need your help in this.

But they process the charges. The Western New Yor$ R~

pays

they

they

on a

its own rent, does it not?

~. KLINE: ~ I understoodwhat they described,

provide recruitingservices, attempt to locate personnel

maintain all records of expenditures,provide these

periodic basis. By and large I think they serve as a

resource to Western New York, and they didn’t get into a greal

deal of detail. But = I recall the conversation,the Rm
,

staff felt they were getting a considerablenumber of

services.

They

fme

DR. LEMON: They get consultantservices, too.
,,

get a wide variet’yof health consultingservices for

from the other state agencies andbureausthrough this.

hd they cme back severaf times -- the ~sociate deany I

believ6, testified -- or W= in Ingalls ‘- testified ‘hat ‘he~
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felt they were probably getting more for their moneY than

RW w= putting in. But we were in no position -- ‘YOUknow~

we weren’t accountants-- we couldn’t really get the dollar

value of this.

DR. BESSON: What is the customarycharge that a

grantee orgmization makes for this kind of service? This

is not really overhead. It isn’t covered in the usual

contract sense.

DR. ~MON: It is overheadbecause some of the grant

or contracts that the state of New York accepts through the

Health Research, Inc. have no overhead provision;or 8 or 10
*.

or 20 percent; and the reason that they have to charge RMP

this figure is to make UP for these other low overheads

so they come out with an average somewhereon the order of
.

25 percent overhead for all of their research grants?

contracts and

DR.

visit comment.

outside funds.

BESSON: of course, the aspect of your site ‘

that somewhat astoundedme when I read it,

that RW is really bearing the brunt of the ceilings on

overhead that theSate of New York charges for entirely

different progr~, and this kind of pnalty mAOS me wonder

why ‘youare chary about recommendinga new grantee

organization.

DR. ~MON: I think this involves administrative

decisionS involvingseveral other RMP grants. All we could
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do was to point out two things, that this seemed like a very
.

high overhe~ figure~ which? of courset is ‘agnified

in central New York and other are= in New York; a~secondly~

that operating= a part of Health Researc~~ Ince they are

locked into the salary levels, but do have more flexibility

than if they were funded via the state. This w= one of

the other re=ons why Health Research ww develoPed)

because it providedmore flexible utilizationof funds

than the very rigid restrictionswhich the state--

DR. MA~R: Henry, let me co~ent.. I find it hard

to believe, knowing how the audit of overhe~ costs goes,

that they would

of someone efse

accept RMP or anyone else carrying the load

any more than Medicare would accept a

hospital’sindigentcare component = part of cost. You

know, costs are costs, and I assume they are being prorated

on the cost relative to RMP or any other group being

involvedwith that group as a group.

And I find that, ‘youknow, that last statement just
.

almost impossibleto believe. If it is going on that way,

that is they are absorbingsome of the other costs of other

programs,then there is no question that it needs to be

reviewed in detail. I just.find that hard to believe.

DR. BMON: I believe this cme from the Vice

.Presidentof the State Unlversit’Yof New.york.

MR. ~IW:Yes, in direct questioningthis w=
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brought out.

DR. MAYER: Well, then my suggestionwould be that

that situation needs very strongly to be reviewed.

Yes, .Mrs.Silsbee.

MRS. SINBEE : Dr. Ingall is coming down to

talk about the possibilityof moving his Regional Medical

Program to another grantee situation. He is exploring it

and trying to move ahead.

DR. BESSON: Would it make it any e-ier

tiministrativel’Yif we with fair play of turnaboutput a

ceilingon the overhead that the grantee--

DR. MAYER: No, you don’t have that right.

MR. CHAMBLISS: May I comment?

DR. MAYER: Yes. Go ahead.

MR. CHAMBLISS: Let me just say, please for the

committee that the overhead rate, as YOU might knows is

not negotiatedby the individualprogramsof HSHMA’or the

individualprograms‘ofHEW. The overhe@ rates between.

the universitiesand their foundations,or what have ‘YOu~

is negotiatedby ~W. So once the rate is establishedand”

negotiatedwherever our funds are placOd in a given Rm

that grantee overhead negotiatedrate will Prevail, and

that is the case in this RMP.

Now to speak with regard to the salary policies,

it has always been our policy in R- that the salarY

I
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policies of the grantee institutionprevail. So whatever

salary policies are in the universitysystem would

automaticallyappiy to the R~.

That may be the basis upon~ich Mrs. Silsbee mues

the point that this RMP is contemplatingmoving out and

moving into a nonprofitcorporation. This would give an

opportunitythen for

its own rate and for

DR. MAWR:

Yes,.mn.

that nonprofitcorporation to negotiate

a restructuringof the salary levels.

Additionalcomments?

DR. SC~RLIS: Will you project as to whether or

not you think the present coordinatorwilf remains or were

you in effect granting funds really not knowing where the

letiershipwill be derived as far ~ this area is concerned?

DR. ~MON: I cantt say anything more than I think

that Dr. Ingalls is emotionallyvery involved in the

progrm. He has been the heart and soul of it for the last

five years. I think he plans to stay in.the Buffalo area,
.

and I think that whether or not he is in the saddle that

perceptivepeople would continue to build on what he has

developed.

The other two stabilizingf=tors are that the

R@giOnal AdvisoryGroup h- some very dedicated people like

Dr. Felsen, who is a very capable practitionerfrom one

of the counties, very knowledgeable, And you have to bear
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in mind th~k RAG has been functioningpretty much = a team

for several years and working very closely with Ingalls.

The other thing is Ed Merror’sDepartment of

Social and Community Medicine,whichhas given extraordinarily

good leadership,is a stable factor.

DR. SC~RLIS: I recall making a site visit there, it

was a technicalreview, and one thing that impressedus was

their number of project requests relating to what really

-ounted to central laboratorysupport at the university.

And I note on page 7 of the yellow sheets that,they now have

an immunofluorescenceservice and training,and a regional!

coagulationlaboratorythat is to be supported“throughcarry-

over and rebudgetingfunds.

I was wondering if there still is that emphasis
,.

on using the central laboratory,sup~ing its functionsfor

the community. I think our technicalreview, as I recall

it, was not too favorable, if I ~ not mist*en.

DR. LEMON: Right. I think I tried to indicate
.

‘theywere trying to phtie this out, and this is definitelyon

the way out. They realize the new direction,and they are

quite conscious of it. 4

DR.

DR.

MAWR: John.

KRAWLEWSKI: I= wondering if you would expand

a little bit on the salary problem,because we are giving

them a fair amount of increase for core budget here to hire som[
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,,

ten new people, or something like that, isn’t it, and are

they going to be able to find these people, are they going

to be able to hire them under this schedule, or is there

a change imminent?

DR. ~MON: I think it w- they had an’assistant

evaluator,didntt they, Burt, that they finally dropped

from their table of organizationbecause they couldn~t find one

under theti present salar’ylevels.

This is a very high cost area in terms of taxes and

living expenses. The ceiling present on salaries is, I m

sure, one of the reasons why the universitymedical school at

Buffalo is in want of so many division directors. And I

think Dr. Ingalls indicatedhe had great difficulty -- he

w= looking for a replacement had been looking for several

months, and there is no one in sight.

DR.

DR.

DR.,

KRAWNWSKI: How much is he getting paid?

~MON: Thirty thousand.

~W~WSKI: We are recommendingabout $250,000

increase for core, is that correct?

DR. UMON: No, about $80,000. Some of it could

probably be rebudgeted,but the two most expensive things

that -- Burt, you correct me, but the deputy coordinatorand t~

assistant to the present evaluator;and then two additional

members to work in liaison. But

somewhere on the order of 80, 85

the increxed core would be

thousandwhich we would
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recommend,

But, of course, under a triennial,as I understand

it, this would be their option that they could make these

salary adjustmentsif it could be done within the fraework

of the sponsoring institution.

DR. KRAWMWSKI: I guess I donft understandthat

budget.

DR. MAYER: You need to go to the yellow sheet,

page 5, which is where John is and where I ~.t I have got

the same probfem.

DR. UMON: On the yellow sheet, page 5, okay.

DR. MAYER: Which, dependingon your visual

acuity, it says in effect that their current budget for core

in the current fiscal year is $343,903,and what is being

requested in the 05 year is 587, Thatts the ‘pointI think

John is making.

DR. ~MON: I think we are looking -- at least the

figure we were working on w- this is awarded three one.

seventy-twotwenty+ight seventy-one. That says 447 for core.

But what we were working on was the awarded for the 05 year.

DR. MAYER: I see.

DR. UMON: That*s the 05 year, where they are

So, see, they haverequesting 587 thousand for core- .
;

already made an increase in their requestfor core to provide

some of the things that they need in terms of better liaison
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with the rural counties.

The community continuingeducation network of

hospital -- thatts their telephonenetwork -- we didn’t

touch that, $82,000. The items 3 and 3A for chronic respirato:

disease, we cut from 110 to 60 thousand for that year. They

have already phased out the fluoresC@nc@. The tumor

registry, there W- some question about this. This supports

four secretariesat Roswell Park, and it’s just a local

based tumor registry,you know. And in this day and age of

nationwid@progras lik@ the P=S map~ and so.forth~ I Just

wondered, but we felt we would l@ave that in becaus@ this

is one of the things that ties these divergentelements

together,and it does cover the entire local region. And it’s

obviouslywell dir@ct@d, I think. It is going to provide

information. It is the only activit’yin cancer.

The model program for comprehensivefamily health,

that is tti f=ily prutic@ progr~~ 171 thousand~w@ cut’

that b=k to 50,000 a ‘yearfor two ‘y@=s until it can be,

site visited technicallyand until we see what the

potentialitiesarei

DR. MAWR: I thinks H@nr’Y~the onlY qu@stion that

John is raising really relates to it would appear -- and I

still dontt understand-- what we are recommendingis

a $240,000 increaseover their existing year as

iS conderned. And he is raising, I gather? the
,;

farucore

question in

T

-,,

,
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fight of the other comments you made concerningrecruitment,

salary levels, et cetera, whether that w- feasible.

DR. ~MON: I think this is a big question. We

felt that their core staff was really much too small for

an area with as complex medical interestsas this. Dr.

Ingalls,‘yousee, has been trying to do all things, and it h=

just become apparent he can‘t knit the hospitals together

into a better integratedprogram.

There is now one Lackawannahealth clinic functioning

that was developedby a medical student, who is now itsdireqt

in an area of 7,000 undeserved people imprisonedin this
,,

industrialcage of railroads and f=tories where they only

had two physicians,one of whom w- 80 years of age two

years ago.

There are two other OEO health centers in the

process of formulationwhich will serve another 30~000 WQpleC

There is a lot going on there funded through OEO, and it is

supported by the State University,that he is goipg to have, .!

to try to keep tabs on.

So that whether he can find these people we don’t

know. Obviously there are good people there who are doing

a job which aren’t representedon the RAG or on.the core or

anywhere else.

$1 DR. MA~R: Sister Ann.

SISTER ANN J@EPHINE: Dr. Lemon, do ‘YOuthink,that
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when for a while Dr. Ingall has been coordinatingall this

effort hi~elf and not letting anYone do it that ‘nder ‘is

direction it would be possible fOr SOmeOne elSe tO function

effectivelyand have satisfwtion from his job? This is

always a problem. You know, even if he brought in extra

people, because of his tendenc”yto do it all himself they

might not stay.

DR. mMON: I think he is interestedin ,gettingback

to surgery. He is a board certifiedsurgeon, and he

indicatedhe has been trying to keep his hand.in doing some

after hours work in the communitY hospitals~but he would

like to get back to his professionallife. So I think

he would grtiuall’yphase back into being a practicingsurgeon”

I don’t have any real -- Burt, what would you say -- I think
+

he w= anxious to let go of this thing.

~.’~IW: I don’t know. I didn’t come away with

any.real strong feelings. I came away vague, as may be

reflected i? the report. But I got the feeling that he would

not leave certainly until there W= an ~equate repl~emento

And he seemed a little bit vague as to whether or not

his resignationhe has officiallysubmittedw= still in

effect. He made some indicationthat it w=his hope

that through this he might get some assistancefrom the

grantee organization. ‘

And I also possiblymight just indicate a little1
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1 bit about what has happened in the interim period here. I

2 know that they are giving considerationto change of grantee, r
t

3 trying to give considerationto this, because this would. I I
4
I

think, ease Dr. Ingalltsproblemswhich are primarilysala~Y
.1

5 based, and also relieve his recruitingproblemswhere he I

6 recommendedhere six new people; if he were to get some

7 safary levels I think he would feel he would be able to .attrac
I

a the kind of people he would like to have.

9 Then also they are working to expand the current

10 RAG membershipfrom 33 to 55, which is consistentwith the

.11 kind of representationthat is suggested here.

12 These are just some additionalthoughts. But I

13 really don’t know the answer to the question posed, Dr. Lemon.

14 I came away very vague on this.

15 DR. MA~R: II think Sister Ann is suggesting that ‘

16 even if you are able to change the grantee organization,

17 even i’f‘youare able to produce Sal=y levels that are

18 recruitable,,the question that is being raised is, ‘youknow,

19 maybe beCaUS8 of his concerns and lack of ability, or whateverI

20 you want to call it, in administrativeactivity, that he

.0
21 may not even be able to do that job with those restraints

22 r8mOV8d.

23 Welcome,Robert.

24 DR. ~MON: I would like to say one other thing.
4ce-FedeIalReporters,Inc.

25 Dr. Saltz, who is a dentist, but who has really b8en
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functioningas the deput’ydirector ‘for the last two years,

is chairman of the program committeewith the power to aPPoinl

his own ad hoc evaluation group, his own membership to

his committee,get any kind of technical advice he needs --

very able health planner, very good know-how~ very good

communityrelationships. And I think Dr. S.altzcould step ‘n

and keep much of the program going if any crisis arose~

DR. MA~R: phil:

DR. WHI~: Henry, on the one hand ‘YOUtell me

th~ you feel that this region.is capable of managing its own

~fairs presumably,because YOU are reco~ending a

triennialaward, which to me suggests ‘yourconsideration

of their corporation is favorable. On the other than, you

m-e recommendationsfor specific dollar reductionsof

specific projects. And subsequent to that we have these

conversationsnow on these various points. These two sets

of discussionsseem inconsistent,p=adoxical. I ~

reluctant to accept ‘yourrecommendationfor a triennial
,

award in view

Can

DR.

of what subsequentlyyou have said.

you clarify this for me?

@MON: Well, I think we felt we h- misgivings

about specific phases of this progr=. I thinkwecme
I

away quite aware that their awareness of the direction that

they have to go is ver’ygood. I think our problem revolVe

around the fact ,thatthese are not spelled out in detail in
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projects or progr~ that we can pinPoint~ In other

words? there are many good resources in this area; but = ‘he

have indicated in their applicationon the seventh and

eighth years, the next two years, there iS a large block

of money that they are =king for for Progrm which ‘s ‘ot

specificallyallocated,

And as I indicated,we were not overly happy with

the large sum of money that h= been sWnt in the respiratory

disease progrm. And obviouslY the site visit was partly

tuned to the report of the various Projects’.We ‘M ‘“

change the structure of the site visit. But we did not

get a feedbwk aS to how much ~comPlis~ent had been

performed.

I think with the Present set-uP the’Yhave a good~

hard working core group with lots of enthusixm and

excellent leadership, And they have some things going on

I think that counterbalancesome of the uncertainties)like

the L-e area educationalprogram in Erie. But it
.

remains to be seenj YOU know) how well they.can bring ‘n

the communitYcollege representationsand all the Powers

There’s enormous power here for manpower training and for

developmentof better health program. But the specifics hav

not been spelled out that we could see. They are being

developed. I can~t read the crystal ball any more than that.

DR. MAWR: ‘Jerry.
!’
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DR. ~SSON: Henry, I would like to return to this

matter, even though I know that therelssome constraints

that Mr. Chambliss has indicatedabout that 60 percent rathole

that we are working with in this region. If I understand

correctly, the funding level that YOU are talking about~

1.13 million PIUS an extra go}ooo for cores 1021g~ 60 ~rcent

of that,

program?

get a 60

58 percent of that is never going to reach the ‘

DR. MAWR: That’s a direct cost figure.

DR. LEMON: This is direct cost- .

DR. BESSON: So that any way we slice it they will

percent gain if that hole is plugged.

DR. SC~RLIS: No. Mr. Chairman, don’t I interpret

our ground rules as not being concernedwith

an outside negotiated item?

DR. MA~R: Right. And I think we

overhe~, that’s

have suggeSted

that it is certainly one that needs to be looked at from the

evidence that has come bmk from the site visit, at le~t
.

some evidence that I have just heard} and I think it ought

to be pursued. But the figures that Henry is dealing with

are direct cost figures? Jerr’y.

DR. ~MON: I a tryingto justify the level. I know
I

from previous discussionshere this is where we have problem.

And you look at their

$1,LOO,OO* -- is this

present funding level, which is

correct?

. .

.,
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DR. MAWR: Yes.

DR. ~MON: Somewhere in this ball part. We wanted 1

try and hit a funding level that providedsome level for

growth of their activities. This is an area extraordinarily

rich in medical resources,and on the basis of ground work

they have done I think there will be considerabledevelopment.

in the next two or three ‘Years. So we didntt ‘eel ‘hat ‘e

should really cut them back below their previous funding

level. And we did feel that we wanted to give eVerY

inducementto have Dr~ IngallsstaY on ‘n an ~tive capacity,

and this considerationsif -- see~ the”y‘“ have ‘- under

Health Organizationof Western New York they do have a

potential funding agency right there. This was the original

re~on for the creation of the Health Organizationof Western

New York, to have a funding Wenc’Y for this PrOgr~~ and ‘his

is where the allegianceof the physiciansof western New York?

is the Health Organizationof Western New york.

So that if this could be taken out of the
●

academic lid and put into an ~0~ or something~‘here ‘hey

coufd pay some realisticsalaries ‘- “Youknow? ‘Yo”‘ave ‘“

pay a little extra to live in Buffalo” This is the other

problem. They have probably got the world’s worst climate-

It isn’t Southern California. These are some of the realities

that people face in recruitingfor

DR. MAYBR: Sister Ann.
.,J

Buffalo.
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SISTER ANN J@ EPHINE: Dr. Lemon, did,they give any

indicationof their plans for phasing out this tumor

registry from their projects?

DR. LEMON: They have been careful to put down on

paper with the other projects that they plan to phxe this

out, and right now I cannot recall any specific statement tO

this effect. Burt, will you correct me? I didn’t hear

of any.

MR. KLINE: They initiatedthis for five years

and they have completed three years--

DR. MAYER: Can’t hear you, Burt.

121 MR. KLINE: I’m sorry. They initiatedthis as a

@
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five year venture, they have completed three years, and their

plan is to fund the fourth and fifth years = OriginallY

planned.

DR. MAYER: All right, other comments?

Would someone like to surface a recommendation?

DR. BRINDLEY: I move the approval of the funding
.

level as suggestedby

MISS KERR:

DR. MAYER:

Dr. Lemon.

I second the motion.

All right, discussion?

The motion was that we approve the recommendation

of the site visit team.

MISS ~RR:

component,but at the

Which is not to include a developmental

funding level by amounts that he
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indicated.

DR. MA~R:

Philip.

DR. ~1~ :

All right, discussionof the motion?

I can’t accept that recommendation.

I just can’t -- if you tell me YOU need a crYstal ball to be

sure what is going to happen in the future in this

region then this region is not ready to manage its own affairs

Further, as I understandthe mechanism HenrYj if

you do indeed award them triennialstatus with whatever

amount of money is involved you can only recommend that

pulmonarydiseases,or so on, be restricted. They indeed

then have the option of managing their own affairs. They

maybe in danger next time around if they have gone aga%nst

your recommendations,but you can’t actually control this.

Is this not correct?

DR. ~WR: That is correct. ~t me suggest a

possiblemodificationbecause I have the s~e kinds of

concerns simply because the coordinator1s.UP in the air?

where the fiscal agent is really going to be is up in the

air. Maybe what we need to do is throw in an amendment

which says that the allocationsof funds for the 02? 03 Year

of this trie~niumwould be subject to review and site visit

at the end of the 01 year} because bY then my *sumption ‘s

by then Ingalls is going to opt one waY O? the other? theY

are going to opt one way or the other bY that time in terms
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of where they are going to put their money, and whether they

can recruit,et cetera$ et cetera.

MRs. KYmm: Dr. Mayer, if ‘youmove to accord

them triennialstatus on the one hand which accreditsthem

with some decisionm~ing authoritieswithin the triennium,

and then on the other hand say that at the time of t“heir

first anniversaryapplicationwithin the triennium you

want prerogativesover the allocationsoffundingdecisions?

that$s, I think, inconsistent.

DR. ~SS: I wonder if maybe the way to deal with tk

is the way we dealt with two regions yesterday,two ‘year

funding with site visit, giving them some money to plan

some basis for competence,but not going all the way as far =

triennialstatus is concerned.

DR. ~MR: All right, that’s another option.

DR. KRAW~WSKI: A question of procedure. If we

gave them two year funding now could they come in for a

triennialapplicationnext year?,

DR. ~~R: Yes.

MISS ~RR: That sounds like a good alternative.

DR. ~~R: wOuld someone care to suggest a .

substitutemotion? I know who the seconder was. Who made

3 the originalmotion?

4 DR. BRI~~Y: I did, and I will remove it and
I

Joe make his. ,,
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DR. ~SS: I move two year funding at the level

recommendedby the site visit team, not granting triennial

status, and with the provisionof a site visit in one year

and their option to submit another triennialapplicationat

that time.

DR. ~YER: All right. I assume there is a second

to that.

DR. ~ITE: I will second it.

DR. WYER: All right, furtherdiscussionof that

substitutemotion?

Yes, Jerry.

DR. BESSON: I have a questionof operationalformat

Once a region reaches triennialstatus they are then not

subject to review committee mtion, but only staff

anniverswy review recommendationif there is request for an

increaseof funds, is that correct? Does the review committee

then have any funding jurisdiction?

~ . WTTLE: If the requested increaseof funds.

exceeds the’level of approval it may well exceed its level

of funding,but a region in a triennialstatus has the

latitudeof moving within its approved level. Staff

anniversaryreview panel’s action on an

trienniumwill come, and indeed we have

anniversarywithin a

some today to look

at, for basically information. But wetiso have one today

‘thatthe SARP opted’tosend to the committeefor action. But

. .

.,
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the anniversarywithin the triennium,unless it requests funds

that exceed

reasons not

the level approved,or three or four other

having to do with the question you asked, would

not necessarilycome to this committeefor action. It

would come u information.

DR. BESSON: When does S~P take that option of ~

asking the review committee to go over the funding request

during a

see if I

approved

triennium?

DR. MAYER: Well, let me try, because I need to

have got it. If it exceeds that level that is

by Council as the funding level in that second year

of the triennium they would in all probability=k the

review committee to look at it, number one.

Number two, if in their judgment there are some

issues that are there that are differentthan the basis

upon which the original trienniumwas granted and there are

significantchanges, they might ask. And that’s why

Northlands,for example, is coming back today.
#

DR. BESSON: But this is at the option of SARP?

DR. MAYER: Yes, that is correct. And that’s

why I think that phil is a little chary about triennial

status at this particularinstance.

All right, further comments?

Henry, any comments?

DR. ~MON: I just might say I think it is obvious
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that this region is in a state of transitionbetween ProJect

programs,so I really wouldnlt argue too strongl”Y9 @

long ~ they get a durable commitmentthat will Permit them

to work on the Lake area health educationcenter and

support what they have ongoing in the rural and innercity

I would think that a two year commitmentwould give them ‘

reasonable%surance.

DR. ~WR: All right.

motion say “aye.”

(Chorusof “ayest?)

Opposed?

(No response.)

Henry, we thank you.

We will now t-e about

All those in favor of the

whatever

register our votes, to remind you that we

that.

is necessary to

are still doing

We will’now move on to the Florida project,with

Dr. Perry ~ the chief reviewer.

The gentleman at the end of the table now, as most

Of ‘yOuknow is Dr. Robert Carpenter,coordinatorof Western

PennsylvaniaRegional Medical Progras, who I didnlt see

flinch perceptiblywhen I heard a~l that talk about Erie, so

I assume there is no conflict. ●

DR. CARPE~R: Just my poker face. Nice to be

back with yOu.
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DR. PERRY: From my standpoint I am especially

happy to have Bob Carpenter here with US. I think Bob

will share with rnehow sorry we are that Al Schmidt is not

with us for the primary review, for Al was the continuity,

having been at Florida RMP previouslyand returning to it.

We had quite a group on the review group. Three

from the

think he

review panel

could handle

-- as Al said, w=ntt sure they didn’t

it, or so damn many problems we better

have a group down there, but it was Al Schmidt, Ed Lewis and

myself from the review panel, Dr. Bland Cannon from the

Council, and Dr. Bob Carpenter, as ‘you

head of the Western PennsylvaniaRMP,

DR. MAYER: With a crew like

been a little shaky myself.

have introduced,

that I would have

DR. PERRY: Reinforcedby a really excellent

group here from R~S, Jeanne Parks, Lymon Nostrand, and

Abe,Ringel.

We went to this region full of apprehension,and
,

Dr. Lemon, who is here in the room, was certainly part of

that apprehensionfrom the standpointof his having

participatedin Florida and the reports that some of us

remember on Florida RMP.

The major difficulties,to review very quickly, as

you recall, the problems as expressed and .inall of our previo

relationshipswith Florida, a great deal of dissent between



●

1

2

3

4

5

6

7

8

9

10

11

12

13

14

’15

16

17

18

20

21

@ 22

23

24
se- FederalRepo[@rs,Inc.

25

*W

the RAG and the grantee agency, a lack of an executive

committee,other subcommitteegrou~ to do the job; full

of in-houseconflicts, to a point where the dean of one of

the major medical programswas asking for the removal of the

director of R~; a move toward secession of the north Florida

group area into its own R~; an imbalanceof the areas

of Florida between the southern naturally headed by the

Universityof Miami group, the central Universityof Florida.

And thus we went to Florida.

Sometimes I think we can say miracles wrought by

people can happen. I think we did find some major changes

going on in Florida. And we were excited~ first of all) bY
.

a very excelfent triennialapplication.

Okay.

reality on what

people that had

To some of us going down letls find the

has been written, for we knew some of the

gone to Florida recently and their capacitY fc

writing. And so it was a test of reality to some of ,US

of how much we could find that was in truth fact in terms
.

of what had been written.

The triennial applicationwas extremely honest

in discussingthe problems,but it was glowing with the

changes that had taken place. It was not a duplicationof

national policies,but it was a selection of those national

directionsand recommendationsthat they felt might work

in Florida. And I think that distinctionwas extremelY
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importantto us as we looked at this-

mat are some of these changes then that have,.

taken place? The coordinator,Dr. Larimore~WpO had been

under all kinds of firej ~~ certainlY t*en a major leadershi

role of coordination. I will discussionthis in various

way, through selection of new staff~ through a relationship

throughoutthe state, ~P relationshiPs~and ‘Youwill see

this come out in many ways in this discussion.

The region has been successful in developing,

perhaps forcing in some ways, cooperativerelationshipswith

the three medical schools in the region. The University

of Miami, Universityof Florida have

inthep=t. But with the emergency

been the major programs

of the Universityof

South Florida in Tampa, and as many of us know that Program;

as iis strengtheningwith SO~ reall’Ystrong ~rs~nne~ that

is going to it, this one in the middle has seemed to be a

part of the major

So there has been.

force of bringing three to talk together.

a drawing together of the entire state

of Florida into muchmore of a region than had been seen at

any time before.

The close working relationshipswith the V.A., the

State Medical Association,Hospital Association,Nursing

Association,these were very strong.

The working relationshipwith CHp described and in

“actionby the people appearingbefore us -- the chief of
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Florida CHP serves as a member of the RAG and as chairman

of R~ planningcommittee. The RMP director is on the CHp

council working directly with the Health Services Comittee.

Okay. This relationshipis in =tion and is functioning

very, very well.

The core staff, though small? we found to ~ extreme’

ly effective. And to me one of the coups that has taken

pl=e in this region is the attr=ting of Dr. Herm~ Hilleboe

to be he- of their PlanningEvaluationCommittee. To some

of us from the state of New York} we recognize that

Dr. L-imOre h= brought down one of his former workers

and one of the people that he worked very close with in the

state of New York. Dr, Hilleboe was former commiSSiOn~rof

health in the state. He hasn’t gone to Tampa to retire.

He is intimatelyinvolved in the planningof this progr-

and the evaluationof this progr=. And again I will smak

to

up

the way in which this committee has moved out in closing

some projects that have been in operation for quite
,

some time, much needed things I think in many of the RMP?s.

Additionalstaff in terms of a member out of the

RW that many of us here =ound the table and certainly

around the room have worked with, Spiro

joining the staff there in evaluation~

to working close

“knewin New York

McSossacks(?)

He is looking

with the big boy, Dr. Hil~eboe} that

state also, and he will be a strength

is

forward

he

.-
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to the progrm.

Sidne”YFroberg, the nurse coordinatoron the staff,

I found to be a very strong forceti the total project.

Their monitoring and their financialsystem has

been completelyre-audited. The quarterlybudget system that

was explained to us in detail for rebudgetingof unused funds

and the forces moving on that for efficiencyand effective use

of money we were impressedwith.

I think in looking at the goals -- I SM not going

to take the, I know the amount of time you spent on the

last one -- that I am going to go as quickly as I can in

relation to some of these areas. But the importantthing in

looking at the new goals, which for the first time they have

spelled out and are attemptingto imple~nt~ the ke’Yword in

the statementof goals is not just one of these motherhood

kind of things. It st=ts out let’s identify the gaps in our

health delivery system rather than we are going to do the

whole bit of health manpower and all, let’s find the gaps
,

and let’s move in this dtiection.

They have come up with good data resources for

planning to the RAG, and I * sure that John remem~rs ‘om

of the problems in relation to that group. There has been

a broadeningof membership. They are looking at taking

on other people into the RAG. As I mentioned previously,CHP,

etc. have been involvedhere.
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The head of the RAG, the chairman of the RAG is Dr.

Kyle E. Moore, Dean Emeritus of social work at Florida

State. HavenJt found a social worker involved in this role

in any other regions that I have worked with. He is not only

a politician,maybe he does a little role playing and all

with some of them, but he is proving that age h- ve~ little

to do with new ideas; and in this state in the way in which

they are moving ahead, I think he has been a strong part

of this.

Effective t-k forces have been set up, not only

the categoricalones, but in addition to the categoricalones

Council on ContinuingEducation,Committee on Health Services

for new directionsand to look at some of the broader issues;

a new steering

committee,has

Okay,

executive

just been

examples

committee, and a very strong executiv

put together.

of strength as I am going on on this,

the Planning and EvaluationCommittee that Dr. HillebM

is in charge of, began looking at ongoing projects, and
.

as a result some of the projectswere terminatedearly and

others have been cut bwk.

I would like to speak specificallyto this, and I

think certainly Al Schmidt would have done this. At the

time of the previoussite visit the ‘ruler of the houseH

at that time was in many ways the Universityof Florida at

“Gainesvillewith the strength and the powers that be in that
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situation. Some of the projects that were closed out and

that were reduced are those projects from the University

of Florida as the region h-

Planing EvaluationCommittee

approach of a state.

The grantee agency,

become strong through their

and through the total regional

fiscal agent, has been changed

from the Florida Medical Foundation to the Florida RMP

Progr-, Inc.

These kinds of changes that have taken place througt

the direction, John, of -- you know, of a pried of time?

to Abe and to those of us who were there the first time
1

were extremely significant?we thought~ in term Of what had

gone before.

Continuationof support. This has been buift into t

ev~u ation approval of each new project. And listen at

this -- seven of the projectscurrently in the final ‘year

of RW support will continue through non-RMP support next

year. Seven projects; I w- most impressedwith that.
.

There is effective planning at the local level.

Eight district offices have been set up. I will tal~aong

the weaknessesof something that I think can be added there.

The process of application~the decisionm*ing

process and such, has been greatly strengthenedin writing,

in all kinds of effective communicationsystems throughout

‘thestate. I can mention some of the kinds of materials --

e



,
A

1

(

I

i

(

1(

11

12

1:

11

1:

1/

lj

1[

1$

2C

21

22

22

24
Rce- FederalReporters,Inc.

25

Uu

planning guides for applications,applicationmateriafs,

staff review checklists -- you know, in addition to the

panels and such that we spoke of.

To give just a brief feel on the kinds of projects

that they have moved into this regionalscope I will mention

just a few, but they do support theirgoals and priorities.

For the distributionof health care services in the region,

improvingd81iV8ry; the children”scancer program has

succeeded in

in the areas

The cervical

developinga regional networkof four centers

of Miami, T*pa, .Gainesville’and Jacksonville.

cytology project has tiso establisheda

n8tWOrk of six centers for

cervical cancer, and these

of ,Jacksonville,Miami and

screeninghigh risk wo’me:nfor

are in the target populations

T~pa, -re they will move

ahead into other areas in the follming year.

The health guides projectwas one of the exciting

projectswe saw down there. This is a new type of health

worker that has been developed to -rove.the health care
.

services of the model in the neig-rhood area of T~pa.

This is bringing the indigenouspeople into the area into

the process of moving into the homew finding where the ~~

problems are, getting informationd where you can get Servic(

on that very level. We suggested a replicationof this

in s8v8ral other pl~esd

The extended campus conm~t project, involving
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large numbers of nurses and allied health workers in 15

county hospitalsutilizingresourcesof a community junior

college is also moving out in various ways.

There is a proposal -ong their new projects in

the triennium,the region proposed developmentaleducational

program designed to educate the black community, physicians,

nurses, allied health personnel,regardingsickle cell

diS8U8. The leadershipwill come from the black community

on this.

Not just in writing, we saw that they are indeed

in the process of planning a health care delivery system for

the poor, and this study is being c0nduCt8d,will be

for the medically indigenttarget groups, and they have

quite a few in Florida, includingthe aged,

the rural poor, and the suburban poor,

I would mention finall<ymong the

number 44, which is an ~sessment of health

the migrant,

got

projects project

manpower

that will @ done in their eight district offices for the

assessmentof physician,nursing, allied health manpower,

which they are using as their assessment toward the

viabilityof area h8alth education centers in each of those

In terms of the l=t area here that I want to

real;lyhit here on some of the materialsthat that region

has developed -- and I feel a lot of this could be used as a
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model other places -- these checklists for new operational

proposals,the staff review checklist,the SU~~Y of

comments and findings form, some of the things they have put

together there for informationto prospectivepeople that

are putting together grants. I think some of our projects

that are in such need of how to develop and where to go,

they have got some real strengths there going for them.

For the weaknesses: granted that they are doing

& lot in the area of minorities,and such, we found no

minority groups on the core staff, minimal representationon

R&. There is some evidence of minority representationon

task force.

More important than anything, however -- this iS

not something they hid behind, they recognizedthe problem

and discussed it quite openly.

They also discussed the difficulty they have found

in implementingcertain programs and projects because ,

many other state agencies have moved out in this Wea in

Florida to so implement. M an example, the Cuban population

ia Miami has money coming out of its ears from all other

kinds of projects attemptingto do something for the Cuban

population.

We have recommended,however, possibly the Tampa

health guides project is something they can move in here.

They are looking for some leadershippeople in the
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minority groups to move with, for they have involved in the

health guides programmembersfromparticul~lY the black

communityworking in some of their training progrm. They

have got one key person that has just arrived there, X the

dean of Allied Health, Florida lnternational~Dr. Van Whitet

who I had the privilegeof bringing up from Louisiana

and training in my own pl=e = my assistantdean~ h= just

taken the deanship in allied health in Florida International,

where he he setting up programS for South America and fOr

the blacks in that area. The:yalread”yknew him. I didn*t

have to introducehim. They alread’yknew him, and they are

planning to get him involVed in the progr-.

These then are the major strengths of the program

as I saw it.
I

Before we go into any recommendationor I give any

recommendationson the funding I would like to ask Bob to

jump in here.

We do have a renal disease project to very briefly
.

discuss because Ed

you. This project

there, it has been

Lewis was wtth us, as he &ntioned to

had not only his review while he was

brought b~k with representativesalreadY

from the Florida program meeting with the people on kidney he

in the office. The recommendationis for a major cut

from over $660,000 in the project to $250,000. We can get

into that later.

. .

t
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:,1 Bob.

DR. C~&NTER: Thank ‘you. I can’t imagine what

I could add to that fine descriptionof the region=- ‘

highlight

DR. WYER: Comma, but.

DR. CMPEN~R: Beg ‘yourpardon?

DR. UYER: Comma, but.

DR. CMPEN~R: Yes. No, I ~ just going to

some of the points that Warren brought out.

I wanted to clarify that we,did in fact the night
.

before the meeting go and purch-e guns~ one.aPiece~ and

slipp8d them in our.bmk pocket and ~nt in? and I ~

happy to report also that at the end of the site visit I.

sold my gun at a five dollar profit.

We found, as Warren saidj much suPPort~ in

watching the interactionsof people and hearing their detailel

descriptionsof projects,much support for the ve~ well

written application.

we were impressed,all of USt with the f~t that
.

they had -rived at a very logical arrangementto link

CHP and RW, They simply asked the state CHP chairman to

set the objectivesfor the Regional Medical Progr- through

~ objectivescommittee,and this has been done.

The objectivesare still somewhat broad, and they W

have opportunities

should be done and

to refine their thinking about what .

what can be done in Florida. But
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neverthelessthey are well started in that direction.

The cwt of characters is impressive. The staff

are Wtive and intelligentand alert and excited about their

program. State health leaders visited us. The medical

society leadershipwas actively involved~and the universities

in Florida were becoming involvedmore evenly and I think in

a verg effectiveway in the program.

Ml of us were impressedwith the management,and I

think that such evaluation as has been accomplishedhas been

largely from the management people, because Dr. Hilleboe has

onlg recentl”yjoined the program. They have been very

effective, and it was p=tly because of this and partly

because of the great success in phasing out projects and

achievingprivate support that we all c-e awaY with a feelin

that you could trust these people with really a good bit

of money.

I was impressedthat the subdivisionsof the

program, the area advisor’Y groups the subregional grouPsl
.

were led by physicians,and not old retired physicians,and

not young physiciansthat couldntt have their Pr~tice

going welll but seasoned~ active ~hysici~ns~ The.one from

Mi-i, for instance,was a past presidentof the Miami

Count’9Medical Society. And each of the eight regions is

led in this way.

Organizedmedicine is also ,vqrymuch involved
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through the offices of Dr. Philip Hampton, and he holds the

grantee organizationtogether and has been, I think, largely

responsiblefor pulling the medical schools, the medicaf

society, and the other elements of the heafth care system

into

by a

some working order. And he is aided just m~nificently

social worker who is now -- social scientist who is leak

actually he is not, he is a sQuthern gentleman and a very

talented individual,and I want him for a RAG chairman in

my region. He’s really great. And th?,training in group

d’Yn~ics that he lived with all those

know, just rightfir a RAG chairman.

years is really; ‘You

Dr. Lamar navas at Gainesville has led the

medical school involvementin the program, and he did it

a little =tively at the beginning;and I think until the

understandingabout an appropriaterole for medical

educators in the regional program came along perhaps there

was some problem about that, but in the end this tremendous

energy has been harnessedvery well and has been working.

very hard for the program, and the other schools have

followed that leadershipfrom Gainesville.

I think Warren mentioned also their willingness

to follow a good many federal initiates.

area advisory groups, subregionalgroups,

the area of area health educationcenters

~dical service in the coming years.

As you see,’their

are to move into

and emergency
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The renal grant I think was a nice example of how

well things are working. W8 were faced with talented people.

They were h=d working, knowledgeable,brights and h~ been

successful in the past, just the kind ofl’healthprofessional

that one would like to have serving & ngion. The

geographicdistributionof the people talking about that

renal grant was exactly what a master pl=ner might have

hoped for, and they really could work together.

But there were sow discussions,you know, where

things were not seen exactly-thesame right off the bat

by people from Gainesvilleand people from T~pa and people

from Miami, and in the site visit situation they very

quickly handled this, and each persamts leadershiprole

bee- pretty evident.

So I think, as Warren said, they need to realize

that there are other allied)health ~ofessions other than

nurses,

see the

broaden

and they do, and Warren helped them considerablyto

tiportanceof that, and I think that they will
.

,theirrepresentationon plmming committees.

They need a little bit better objectives,little mo:

active evaluationof the kindother than the fiscal

evaluation. ,,

But all of those things a under way, and it

was? as Warren said, all our impressionsthat this was a regi(

that has the mechanism, has the leadership,and needs the
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money.

DR. ~~R: Xfore you go on to the discussion I

might make a couple of comments. I did have an opportunity~

to talk to Mac Schmidt in Chicago on Monday and TueSdaY,

and I would only indicate his real concern about not

being able to be here, and I know that that concern was real

because not only did he apologize to me, but his vice

chancellorcame up to me and said “Ifm sorry that we =e

to keep him from coming because I know how strongly he

wants to come to be there with YOU.?*

I suspect he got to me because in one respect,

goin,

not

only because I was going to be here~ but = some of YOU who

may have better memories than others -- and I am surfacing

this because there msy be some of those of you who remember

th~t when the discussioncame of the possibilityof turning

the Florida region into two regions or three regions, I was

one of the individuals’that felt that that might be the

appropriatedirection that they might have to go in the.

state of Florida, and I was coming off of the base of having

grown up in that area and with some continuingknowledge

of what is going on in that area, and feeling that the

directionwe were going and trying to superimposeon the

state of Florida might end to the destruct of the Florida

RMP. I would have to say that what has come out of the

site visit report and what has happened in the state



1 indicatesto me that, by god, I am wrong once in a while.

2 It is certainlyclear from the enthusiasmof the site

3 visit.

4 I might just read you the very brief note that

5 Mac gave me, which said simply: ‘Bilf, were I giving my

6 report to the review committee I would enthusiastically .

7 describe the great strides made by that region in solving the1.
8 messy problems they were faced with two years ago.f* And

9 as Warren remindedyou, he was on the site visit originally.

10 l*They have realisticallyand “forthrightlyCOrneto gri~ I
11

12

o“ 13

14

15

16

17

18

with their problems and have solved a great many. Both

Bland Cannon and I feel strongly that they should be approved

at the level requestedsave for negotiationre the renal

project and approval of the developmentalcomponent. It

is now a B plus region. Maco”

Discussion. Yes, Leon=d.

DR. SCHBRLIS: Just a question. Perhaps I missed

it. The grantee institutionhas Dr. Hampton listed as
.

19 coordinatorand Dr. Larimore x the director, and I notice

20 that Dr. Hampton is fisted as 20 percent effort. I W=

21 wonderingwhat is the channel of comand and what are ~

@ 22 Dr. H~ptonts responsibilitiesin term of Dr. L=imore.

23 DR. CARPEN~R: My observationwas that Dr. Hmpton

24 sat in the back of the room through the whole meeting,
ce-Fede;al Reporters,Inc.

25 when he was -ked by Dr. Larimore to comment he did so, and

I
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very effectively. And when somethingneeded to be done to

put the

I think

Florida

polish on-Dr.

he works as a

communitywho

H~pton w= right there to do it.

long time respectedmember of the

can contact people and get things done,

but that he is very ready to take advice from the technical

people on the staff, the advisor’yco~itte@~ and so on.

DR. SCHERLIS: What does he do with his other

the? I

DR. CARPEN~R: Practicesmedicine.

DR. ~SS: Dr. Hampton is aweil r?swcted :

internistand formerly presidentof Florida State Medical,

has been

American

a director of AmPak. He is highly regarded in

Medical Association. He is a good man to have

the

on th

DR. SCHERLIS:

community. Dr. Larimore

DR.

DR.
●

DR.

DR.

DR.

.,’

CARPEN~R:

Gives them strength in the

has the day to d’@yoperation, I

Right. No question about that.

MAYER: Dr.”Brindle’y.

BRINDLEY: May I ask ‘youa question?

MAYER: Could you use the mike, please?

BRIND~Y: May I ask you a question on page 7

of the synopsis

the undeserved

about one plan,’tbalthcare services for

rural areas of the state whereby plans are

to follow the Mayo, Florida exyri~nt, Whereb’ymedical

students are sent to Mayo for trainingand providing this

.e

.,
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type of care.‘t What are they talking about there?

DE. MAYER: Beautifuf. By happenstanceit turned

out to be Mayo. Bob, do you want to try it? I would be I

gl~ to comment on that.one because I have been,involved.

DR. CARPE~R: Well, as you can see? the Chairman

and 1 are both excited about this. Florida is excited, too.

They feel that this is the new Mayo Clinic, the other one

being somewhat old fashioned. And it is really an outreach

program of one of’the medical schools to a town called

Mayo, Florida. They have introducedinto this very small

rural communitg physicians--

DR. BRINDNY: Not Rochesterwe are talking about?

DR. CARPENTER: No. Everybody is very happy, and

the p80p10 in the town are getting medical care they never’

got before.

DR. BRINDLEY: That’s good. I just couldn’t see

how ROCh8St8r--

PR. MAYER: I might just comment that those of gou

who are interestedin issues that relate to how can a

medical center effectivelyrefate to a communit’gwhich has

no health care and what are the impacts of that relationship,

this is an absolutelymagnificentexperimentwhich is being

well studied, and some of the even economic effects of that

effort have been just remarkablebeCaUS8 Mayo has now

become somewhat of a referral center which has enhanced its
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trade center, and they have literallydoubled the t= base

of the community from the sales tax receiPts and tw rest

just in the period of time since they moved in. It is

a fascinatingexperiment. ,,

I bring it up only if som of YOU We interested

in those things there is a good example to look at.

DR. SC~RLIS: Is there a motion on the floor?

DR. PERRY:

if I can, because of

feel of what it is.

The total request is

I would like to make it more specific,

the specific amounts to give you a

The current funding is for $1,355,?18.

$2,213,435 includingthe renal. We are

recommendingwhat they have requested from the $1$355 to

$1,552,706,which is an increase,includingthe developmental

of 135, of only $196~g88; hcause they are reshiftlng

so many of their priorities,they =e ph=ing out seven

projects,we are giving them this? and this iS onl’Yan

increase&’$196,988 plus. And the renal project which has be{

recommendedat at a250,000 level, what was requested.

was 660,000. This has all been negotiatedwith Dr. LOwis

and the other people.

So it is a total increase,if you include the

renal, up to one million 802.

DR. MAYER: Includingapprovalof the developmental

DR. PERRY: Approval of the developmentalof 135.

MISS ~RR: And the t:r.kennialstatus?
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DR. PERRY:

DR. MAYER:

MISS ~RR:

DR. MAYER:

Yes, full approval.

Is there a second to that?

I would second it.

All right, discussion.

Yes, Dr. Hinman.

DR. HIW: Is there a level established for the

second and third ‘ye=, hca~~e the kidney level was not

recommendedthe same for the second and third year.

DR. PERRY: In relation to this I believe Ed had

suggested to the group that this would bS negotiable

as they went along.

total in relation to

DR. MAYER:

DR. PERRY:

ahead in their other

We did not establish that level for the

the kidney.

But ‘youare recommending--

But we are recommendingthe movement

triennialx far as the total -ount.

DR. HI~N: Have you talked to Ed since the

discussionsMonday that were held here with the Florida

group, because there w= a suggested figure of 187,000 for.

the second ye= and 150,000 for thet~%d ‘ye= for the kidneY”

DR. PERRY: That would be excellent because, as ‘you

see, that is going downhill rather than uphill in relation

to this, and the’yhave man’yresources they =e hoping to 7

indeed put together in this, So this is very strong,

and we would certainly as a sit visit group go right along

with them.

. .

.,
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DR. WYER: Leonard.

DR. SCWRLIS: I was just going to say that perhaps

we shouldn’tbe specific on the renal since that’s really

negotiatedoutside, and I would certainlysecond the motion

that was made, leaving the renal item open for whatever

negotiation--

DR. ~~R: Well, we are going to need to make a

recommendationto Council relative to level of funding as

far as the renal is concerned.

DR. SC~RLIS: What is the item, 240 or f87, or

what has been the negotiatedlevel?

DR. HIW: Iflmsorry. I didn’t hear.

DR. S=RLIS: What has been the negotiated

Ievef at this point?

DR. HIW: The negotiatedlevel at this point,

my understandingit was n~ quite the 250; it W- 223,500\

for

the

the first year, 187 for the second yearp

third year, which would be $660,500 over
.

560.

DR.

DR.

and 150 for

three years --

CMPEWR : If I hem this discussionright, I

think I hear that bec=e the renaf disease grants will not

be as expensive the second and third yearthattheregion’s

approved level for the second and third year should be

reduced, and I wouldn’t offhand know if you would want to
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go exutly that direction ~cause this is a very strong

region, and the re-on they ph=e out activities is so they

can phase in new ones. I have no doubt they will maintain the:

level of activity in the first year of

subsequent years.

m. nmm: Dr. Car@nter,

the trienniumand

if “YOuadd the

descendingrenal approval to the =cending programmaticapart

from that approvalYOU CO~ UP with a 1.776 for the first

year of the triennium,1.824 for the second year of the

triennium,and 1.863. So the total does not descend because

the rest ascends.

DR. UnR: All right, further discussionor comments

Ml those in favor of

(Chorusof “ayes.~~)

Opposed?

(No response.)

Robert, we thank you.

DR. CARPE~R: Thank

the motion say ‘aye.w

.,,,

you.

DR. W~R: It would be my thought since I gather

that there are some lengthy componentsrelative to the

MetropolitanD. C. perhaps, that we try to catch Metropolit~

D. C. before= break for

D. C. we bre- for lunch

lunch, and then after Metropolitan

and come b=k and pick up those that

are either anniversuY

triennium after lunch.

before trienniumor anniversarywithin

So I think we would like to move on
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then, John, if we could, to Metro D~ co ‘

DR.KR~~KI: The MetropolitanD. C. progr~ W*

site visited this past December by myself, Miss Anderson

and Mr. Hifton from this co~ittee~ Dr. m~ner from the

Ochsner Clinic in New Orleans, and so~cOnSultatis~ Dr.

Heustis, who is the former coordinatorof Michigan, Dr,

S“hapiro...

diseme

and Dr. KountZ, looking a a renal dialysis,kidney

program that they were proPosing~Plus st~f from R=

includingJudy Silsbee and Jerry Stolovl and some ~sistance

from Mr. Russell Md Mr* Swar’

A little background about this progrm before we get

imto it. The area, for those of you who are

with it, centered here in the District,with

two countiOS of Maryland that are contiguous

not fmiliar

the counties,

to the District,

two in Virginia, Arlingtonand Fairfax Counties, and the

city of Alexandria,Virginia.

The program was established in 1967 with a planning

grant, and it went operational in 1968.,

At the l-t review committeemeeting -- well, l-t
.;:;

year at this time when it w= reviewed the pro~r~~ funded

for a trienniumwith the recommendedlevel for this oper~tiona

year that

level was

here, Dr.

result of

they are in right now of a million six. That

funded at somewhat over 900,000 by the RMPS staff

Margulies and hisstaff, and then w- cut’b~k ~ a

the cuts across the board to 887. So that is the
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kind of findingthey have at the present time.

But they do have a three year program approved by

this committee and by Council, and they have levels of approve

funding of one six for this year, one three for the coming

year, and one one for the year after that~

This was an anniversaryapplicationthen within the

trienniumand was referred to us for a site visit. And

they are requesting in this annivers~Y a develoP~ntal

component,a continuationof four projects?a renewal and

slight expansion of core, and the ~tivation of four previousl

approved nonfunded projects. It also included a review,

= I mentioned,of the kidney project that had been

developed,started to develoP two ye=s wo~ and this P-t

year was submitted in a tentativeform, sent b=k for revision

and now is included in this review process.

The progr- was organizedwith the D. co Medical

Society as the gratee organization~and the M~dical Society

when they organized the progr- develowd a board of.

directors * a steering committee out of the board of director

of the Medical Society, and they pretty much started out to

run the program from a policy and fiscal and every other

point of view.

Now the reason that we were asked to review this

and to site visit was because of the f~t that the program

‘hashad a very stormy history. They hm a lot of problems
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getting off the ground, and this applicationagain asks for

more money, includingthe kidne”yprojoct~ Md therefore it

wae believed that it should be looked at again. I say again

because they have been site visited every year for the P-t

four years, and they are really getting to be good at site

visits, if nothing else.

Now I just want

some of those problems to

then go to our findings.

to briefly review the history of

put this in perspectiveso we can

The problemswere really in three generaf areas.

First of all, their inabilityto get a viable program off the

ground in terms of putting their projects together and

developingan overall organizationalthrust. In their first

ye= of operation,for example, it was noted that many of

their projects had a hard time getting started, and in the

review that took place at that time by=view committee they

discoveredthat the progra maagement for s~~ re=on or

other was not able to get the informationout to the project.

directors that their ~rojects had been funded and they were

able to start them off. So there was some undue delay in,., .,
getting their projects going. Once the projectswere going

the program had a

project directors

tendency to turn over all the funds to the

and then not monitor them sufficiently

to

so

be =sured that they were gett~g anything b~k for ‘t?

there w= a problem of control.
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The staff that Dr. Wentz, who is the director

of the progr=, has was pretty much inheritedfrom the

previousdirector, and in many cases were not located in his

organization. They were ‘locatedin the medical societies,

they were located in the hospital council, they were located

in the health department. And these organizationsin most ca

appointedthose staff members, so he really didn’t select

them. They were appointedby these other agencies, they

are on his payroll, they were part of his organization,but

they were operating in these decentralizedunits. So that

again was a problem in terms of trying to get a viable

progr- off the ground because they were

own separate direction.

With the mission change of R@

e=h going their

again there was an

undue delay in their grasp of this new mission and getting

the mission statement out to the Regional Advisor’yGroup.

As a matter of fact, they flounderedaround with that

whole problem area for some nine or ten months, and finally
.

Dr. Marguliesmet with them and went over the whole bit --

this past summer I gather is when this took place -- and

* a result of that the RAG group now has a fittle better

understandingof what is going on, but a real difficulty in

changing over to the new mission.

They had

programs,but they

developed a number of

were not tied in with

continuingeducation

universities,and

s

.,
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they were operating prettymuch through a hospitalcouncil,

and they were attempting to build the staff for these

continuingeducation programs in th8ir own organization

rather than using the talents that were available from the th

medical schools in the region.

They had a very difficult time developingany

viable programs to meet the needs of the undeserved in the

area. And m you well know, there are many unmet needs in

this region. Most of their progra, however,were still

categoricalin nature, and most of them really weren’t

serving the needs of the poor. And this again was a concern

R= here.

Well, that was the general problem in terms of

trying to formulate a program that would meet the needs of

the region. )

They have not been able to develop a data base.

ComprehensiveHealth Planning has not

in the region, and th8rfore they just
●

very well in the whole program area.

been terribly *tiVO

haven’t progressed

The second area of concernwas with administration.

As I mentioned, the m8dical societywas the grantee

organization,and initiallythey took a very strong leader-

ship role in running the program. When this was challenged

during this past year they backed off completely and now are

referringmany decisions that they should be making in terms



.- 1

1

1 of fiscal policy to the Regional AdvisorYGrouP. SO it h=

2 been that kind of a fluctuatingsituation. I

3 The medical society is a small organizationand R~

4 dominates it. Rw h= the larger staff, more money, more of

5 everything than the medical societY h~~ -d it h~n’t been a I
6 very profitablerelationship. ‘1
7 The services that were supposed to be provided by thel

,’

8 medical society have not been ver’yuseful~ -d even the

9 limited fiscal services that were supposed to be provided
I

10 have not come forth, and = a~esult the Regional Medical

11 progr~ developed their own staff capabilitiesin handling I
12 fiscal management.

o 13 The leadershipin the progr= has not been strong.

14 w. WentZ is a nice guy, is well meaning, I think he has

I
15 developed a lot of cent-ts in the region? he ha develomd a ;

16 lot of rapport with the producersof services; but he ‘s

17 just not a strong administrative leader, and he has not over
I

18 the past years appointed anyone on his staff to fill in that I.
19 gap. So the organizationlacks the strong leadershipfrom

20 t~ top.

21 The staff members, ss I mentioned?were aPPointed

@ 22 ~ Other agencies,at least in sowcases, and they are busy

23 doing eheir own thing, have been for the past two or three

24 ye~s, and he has just not ken able to br,ingthem into an
tee-Federal Reporters,Inc.

25 ~rgan~~ed grOUp. At least that again w- a problem that was

I
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74

being presented to R~ hereo The staff members have pretty

much their own personal interest in mind. They have personal

projects that they would like to develop, and they have not

been able to relate those to an overall organizationalthrust-

They have right now 31 core staff me~~rs on bo~d~

and they want to expand that by about five mem~rs~

The staff unfortunately,in addition to having

individualsappointed by other Wencies ~d individualswho

have

have

from

very personalkinds of things they want to ~comPlish~

ariothercomponentmade up of individuals,Who have retired

other jobs. And the whole administrationof the progr~

and whole complex of putting these talents together h= ~en

an ongoing problem.

that the

They now

Well, the third area was with RAG. The bylaws state

RAG membershipcan consist of as high as 70 members.

have 58 members with 53 alternateMmbers that can
I

attend meetings if these original mem~rs are not available”

Most of these members of RAG are appointed again by.

interestgroup agencies. Thatts the way their bYla~ rem. Tl

have some 70 memmrs, = I mentioned~ that can ~ aPPointed~

Sixty-fiVeof these are appointeesof various producer

agencies. so they have very little flexibilityin terw of

how they can chanm t~ir RAG structure”
,, ,,

.’TheRAG group apyared to be relatively in=tive als

“Wenoted in the past that while they may get a large turnout
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for a morning meeting, by midafternoonthere’s very few,

less than perham a third in some c=es that =e still there

to deal with their problems.

They have not been able to really integrateminority

groups into the RAG structure~and it is Prett’Ymuch

dominated,as I -ntio~d~ bY providersof SerViCesO

Well, okay, these

these were the instructions

Dr. Margulies,

problem areas

present time.

to site visit

were the major concerns, and

that we had received from

the program and to explore these

and see how the‘programw= shaping up at the

And I will try to consolidateour findings

under those three rubrics then, going on to some of the

projects that they now have in mind and the program that seems

to be developing.

First of all, under administrationDr. Wentz
I

has been able to bring the staff into his parent organization.

He brought them out of the medical societ’Y~the health

department,what have you, and he has brought them now into
,

his own organization. At least he has brought them into his

own organizationstructurally. philosophicallythey are stilf

operating as individuals,and they are still operating in

terms of what their own personal interestsand desires are in

terms of projects. So thereforewhat he has is a very diverse

group of people with v=ied talents now brought into an

organization -- and by the way, this caused him so~ sP*e1

. .

.,
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problems that he didn t anticipate-- but brought into this

organization,and what he is trying to do now is to

solidify those talents to tFy to carry out some kind of a

program role. And this h= been very difficult.

He has appointed one of the members as his

administrativeassistant,or what I think he will probably

call deputy director a little later, and I think this

individualmay offer him some help in bringing these talents

together.

But his organizationalchart is ill defined, people

are not following the organizationalstructure,whatever, If

they have a’problem they bypass their supervisor and they

go and see Wentz. He has not been able to get them to really

appreciatehow they fit into an organizationstructure and.

report up the ladder to supervisorypersonnel.

Again as I mentioned,we found at least part of

the staff members, part of his staff were retired from other

jobs, and he,

how to phase

will retire.

for a couple

really doesntt have a good plan in mind as to

them out of his operation. He hopes that they

He is hoping this will occur this coming year

of individuals. But ‘yethe won’ttake the

initiativeto talk to them about their future role with him

and to weed them out of his organization. He is taking the

eas’g

that

route again, and the human relationskind of approach

you would 6Xp6Ct, if you would meet him and talk with
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.’.t

him five minutes you could appreciatetotally, of how he

is,”goingto deal with these ver’y~very difficult problems

of putting that staff into some kind of

They have some good people on

they have a lot of talent there if they

kind of order. The good people, = you

course, are getting ver’gupset with the

of the way it is kind of floating along

order.

board, and I think

can put it into some

would expect, of

organizationbecause

and with their inabili

to even get their employees or their people that he wants to

report to them to be able to follow that channel and stop

bypassing them.

okay. Well, the next thing is the question of the

medical society, and this has been at least partly resolved.

There is now a committee been formedbetween the R~ staff and

the ~dical society. Theg meet weekly to try to iron out
,.

some of their differences. They are trying to iron out now

exactly what

organization
,

that that is

the role shounbe in terms of a grantee

in fiscal man~ement, asd I a fairly confident

going to improve, that relationshipwill improve

over this coming year.

The newl’gelected presidentof the medical society

assured us that he is going to tive

cooperationto expand R~, and that

them his fullest

in his estimation it was

perfectl’gagreeable to let RAG be the policymakingbody and

for the medical society to -t in a differentcap=ity.

Y

.-

.,
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They have a tentative~reement at Ie=t that the

program wifl probablymove out of the building that t~

medical SOCiety is operating in and get into a different

building which will give them more space, and probably also a

little more freedom from organizationalconstraints.

The ~gional AdvisoryGrouP h= been totall”Y’

reorganized,and the’yhave organized it now into a number of

working committees,and Dr. Wentz believes that these working

committeeswill involve RAG more actively in the deciSiOn-

maki~g, and thereforewill be helpful in getting them to come

to meetings and take an active role in the Progr~~

They have been only minimallYeffective in involving

minority groups into this decisionmakingstructure~although

they have added one blwk woman -- her name is Mrs. Bullock --

to the group, and she was very impressiveto US. Unfortunate

they didn’t invite her to the site visit ~eting~ bug we did;

-d we

ia the

brought her in and sat down and chatted with her

afternoon,and the plain fact is that she had been
, ,,

invited to join RAG some six months ago. TheY have not,

unfortunately,done a good job of bringing her up to date on

what RAG is all about or about the

involved her in the decisionm-ing

$
she has attended the meetings, she

program. They have not

process as of yet. But

has made herself heard,

and we think in the long run she is going to be an extremely

‘beneficialinfluenceto the progr-.
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The chairman of the RAG group,that is na chairman

of the group, and h8 waen?t last year, as I uriderstand it,

-Sured us that he fully intends to integrateall interest

groups into the decisionmakingof the Regional Advisory

Group. And through their reorganizationand their formation

of working committees he believes that he can do that. Yet

every one of his working committeesare headed by physicians,

a-d they are pretty much representinginterestgroup agencies!

and I think it’s ‘yetto be tested as to whether people like

Mrs. Bullock, who I think wili be very influentialon the

progr-, will be able to alter those committees or be

alter the decisions that come out of those committees. We

think that she might, but yet it’s untested.

The RAG group during the Put ‘YearhaVe onl’Ymet

three times. They have an executivecommittee that issupposet

to hand18 decisionsbetween Meetings, and the executive

committee only met once. Again this RAG chairman assured us

that this was not going to be the case in ,thefuture. And
,

he did COme across u w aggressivekind of guy who Wilf

make changes. Again it is of yet untested.

-nt”Y-t~ee Out of the 110 RAG members and

alternatesare minority members. But with the exception of

aboutthreeof them they are a relatively passive group, and

it would appear to us that they were handpicked-- maybe thatt

being a little too unkind, but they were brought in there with
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the idea that they werentt going to cause any waves. Mrs.

Bullock, on the other hand, wif1 cause waves, and Wain we

pin a fot of hopes on this gal.

Ml right, the program in itself, they have broadly

stated goafs and objectives that kind of go along with
.

what everyone else things should be done and reflect the

national interest. Their projects that they have developed,

however,don’t really fall into these general are=,

although the areas are so broad that you could fit everything

into them, I suppose. They have few new projects. As a

matter of fact, the applicationwe have in ‘frontof us here,

all of the projects have been

therefs no new projects in it

They have asked for

previouslyapproved. So

whatsoever.

money for a,number of contr=ts,

In fact they have asked for $700,000 in this application

for contracts. And theg hope through those contracts for

small studies to give advice to different groups to be

able to implementsome new strategiesdealing with HMO’S?.

dealing with manpower develop~nt -- for exmple~ the

geriatric nurse program, this kind of a thrusto

Their prioritiesagain have not been well developed

And as a matter of fact, in loooking at the projects that
,.

they me ‘requestingfunds for here, with the RAG group that

was in front of us that day we were asking them what they

thought of these projects and the priorities,and they
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essentiallyreversed many of the prioritiesas opposed to

what we have seen in our application.

Now we were both dismayed, and on the other hand

somewhat appreciativethat this might be effective in the

long run. Number one, we were dismayed because of the fact

that it appeared that the prioritiesas they were spelled

out here in terms of projects probably hadn’t been effective;

but number two, RAG had been reorganized,the reorgmized

RAG had not

it appeared

meeting the

going to be

hti an opportunityto look at these projects,and

to us as we were dealing with RAG in that

day we site visited them that probably they were

effective in reallocatingthose priorities in

a more meaningfulmanner. So we did get a glimpse of the

fact that

take this

RAG may be shaping up and may be willing to really

program and turn it around.

Of course, in terms of a program they have had

a difficult time getting a thrust from the core staff because

of the fact,that they are all operating in their separate

ways. This isn’t exactly true, but still we see programs

such - the continuingeducation program for nurses

being developedby itself,

for physiciansbeing again

raised the issue of trying

continuingeducation progrw

a separate entity. And when we

to put these together into some

kind of a continuingeducation thrust itwas really a new

thought, and they really had not done that at all in the past
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The’Yhave totali’Yreorgmized their review procedur~

and they have an office that they call an Office of progr~

Appraisalwhich will M evaluating the projects once they =e

funded and will be reviewing the projects,and again on

pa~r it fooks as though it might be prett’Yfunctional;

again, Lowever, it is untOstOd.
I

In terms of projects they have some few that we

feel had some real merit. For example, one of the projects

they are asking for is a nurse midwife project that would

train nurses to work in the povertY ~e~~ .

Through their contrmts they are asking for money

to involve-dical students and nursing students and other

health students into a program in the poverty are= for

two purposes,one, to get them to appreciatethe problems;

and number two, to get them to start waking together - a

team. And it seems as though this has sommerit.

The training of nurses to work with the

to have some real merit to us.
.

The ~0 projects that they have in mind

aged seemed

in terms

of giving grouw ~f physici~s SO~ help~ providing them

informationwith the HMO concePt~ to help them get the

organizationsoff the ground) see~d to have

Again, however,we felt that their

still at the embryonic stage of development.

zation w- certainlyminimal in terms of its

merit.

program was

Their organi-

capabilitiesat
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the moment. It looked as though RAG had some promise in

terms of deciSiOnMaklng, But yet this all might be for the

future, and when you are dealing with $700,000 in contracts

you have got to have, of course, a much stronger organization

than that to be able to handle that kind of money.

Now with alf ofthose -- oh, one other project?

of’course,that I should mention in that context was the

kidney disease project. This

by Dr. Shapiro and Dr. KOuntz

found that pro~ect to be very

of fact, maybe at this time I

was reviewedseparately

in a separatemeeting,

worth while. And as a

can gat.you to comment

since you sat in on the meeting with them? Mr. Spar.

and they

matter

on it

n. SPEAR: My naturally~or enunciation is furthe]

burdened by some oral surgery Yeste~~Y~ so if ‘Youdon’t

understandme, holler and I will go -k,

The renal project has a h~tory that in many ways

parallelsthe history Dr. Kralewskidescri~d for the region,

The history is one burdened with poor organization,poor

planning,selfish “interestsexpressed. And at the

Council meeting, one of the last pro~ectsin hand,

said let’s t~e one more look? one rnre attemPt to

last

Council

get

these boys to sit down ~d work tog@*her~and that’s what the

kidney deal is all about.

It W- not the first timewthishad been attempted,

and I think that had some flavor in what happened.
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There was another element I think that w- importan

to the flavor of what happened,and that was that a young

dwtor by the name of ~gie on the Georgetown n~phrologY

staff who had been talking with us for some ‘yearsand

recognizedwhat we were trying to say and recognlzed~or

at le-t agreed with the kinds of =tivities and directions

we were suggesting,had in the p-t h- to Mmit to us that

he was not in a position to come forwardwith any strength

with his recommendationto this regional group. k of the

meeting in December he was the s~kesman and w= the central

force, I think, that brought the group finally together.

It was a very quiet meeting, one that

throughDr. &gie’s efforts as well aS the Rm,

its work and gotten its marbles lined up pretty

pretty clearl;

had done

well. There

was a good sense of cooperation. There was an admission

of the need in the area, and the f=t that they had resources

to build on, and promised to come forward with something

mae rOaliStic to meet the needs in the renal disease area

for the M~P.

Shall I go ahea and say what Cm UP later~

Dr. Kralewski?

n. SPE~: The plan that came forward was for

a total request of $524,000~ a little morep about 525*

includingthe indirect. This is a reductiOnfiomthe
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applicationwe were seeing last fall of about $384,000. It

incorporatesa strong or certainlY a stronger tr~splatation

program which was an ele~nt about which We ha been hung

up previously. They had not pursued this = deeP1’Y* we

thought they should.

It reiteratedthree elements that were in the

original application;one, a neighborhooddialysis center

at the -- 1 have got this listed b=kward~ I think -- Yes~

at an Upshur Street clinic to be installedby Howard

University,and a communitY home dialysis unit at the D. C.

@neral Hospital, -d an outer center home dialYsis center

to be placed in Northern Virginia.

~t~s talk about these sep=ately.

The transplantationcomponent we a r@quest for

$183,000, and is focused on @orgetown University,and

includesan appropriatenumber of staff and kome very minimal

ot~r cost elements that need to go into this. And rather

than detail it for you, let me give YOU the reviewer’sco~ent.

These me co~ents from Dr. Kountz =d Dro Shapiroa

*tThetransplantationprogr= now ap~ars to be

well structuredwith two exceptions. The nephrologist,which

was one of the positions li~ted~ is alre~’Y on dut’Yat

*orgetown, and should not be charged against R~. The

concept of the administrativecoordinator.is an error. The

proposal places this individualin the R~ offices to keep

. .

.,

.
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records on availableorgans and recipients,to =Sist

patient referral, and to compile and act on third party

sources of payments. This positionshould be located at

@orgetown with the surgeon, and to work closely with him.

There will not be a large recordkeepingactivity, but there

will be or should be an intensiveactivit’yin developing

organ sources which will involve a large public relations

burden on both the surgeon and his assistant. It iS

recommendedthat these and the other responsibilities

indicatedbe under the close control of the surgeon.?’

So the upshot in terms of money was out of 133,000

requested for this component the reviewers are recommending

106,OOO, a reduction of the salary of the nephrologist.

The transplantprogram is in the plan and was

accepted by the rOVieWOrS as a phased developmentOf tti88

transplantsites. The initial one I have just spoken to iS

tiorgetown.

There. are two ways to go in the S8COnd

obviously the last one to go in the third year.

year could be either Howard University,who will

trained surgeon coming on duty this coming July,

\

‘Y8=, and

The second

have a

a young

doctor who I u told is quite capab18 and has been receiving

a year’s training in Minnesota. &orge Washingtonwants to

get a transpl-and get going.

So that in looking to the future what the reviewers
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are suggesting,they found no difficultywith this, given

the kinds of problems that exist in the metropolitanregion

and given the nature of the three institutionsinvol’ved.They

-cept that premise. Md so they have recommendedthat

106 of that be given to @orgetown for its kick-off =tivity,

and during this first year the other institutionswill refer

their patients,and have agreed to do so, to *orgetown;

that in the second ‘yearwhoever picks up the ball and goes, we

give $100,000, and in the third year we provide on the order

of 30,000, which is very close to the final “yearrequested

by the region.

The neighborhooddial”ysiscenter at the Upshur

clinic was essentiallya reiterationof the plan we saw in the

request that we were looking at last fall.

It IS worth while to insert here perhaps that in thi~

review

review

region

by the ad hoc committee and the comments which this

group made to the Council it was stated that if the

had only shown a definite focus on transplantation.

and had demonstratedthe desire to get transplantationgoing

then some of the dialysis request could have been approved.

So in the review two reviewers,Dr. Kountz and

Dr. Shapiro, with the transplantationthat has been described

are now quite willing to pick up these other three dialysis

=tivities and think they =e quite appropriatefor the needs

of the community. .
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The region suggests that there are on the order of

150 patients -- this was the 1970 figure -- on dialysi8 in the

region being treated through seven centers, The gap lies

in the innercitywhere there is little, if any, resource

for the innercityresidents. These dial’Ysiscenters?

essentiallythe Upshur clinic and the one at D. C. @nerafl

would start moving on that need. !,

The Upehur clinic would establish a satellite

center to which could be referred home patientswhose home

environmentdoes not permit self dialysis. This would be

what we call a satellite center that would have beds or

recliningchairs with several dialysis machines. It would

be staffed essentiallyby perhaps a nurse and a technician.

There are certain requirementsthat are unique to the

District that require a physician in attendancefor two

reasons: one, Upshur clinic is made available through the

Depart-nt of Human Resources, and they don’t want it used

this way without a physician in attendance;and secondly,
.

Medicaid requires it for reimbursement. So they intend to

employ probablyresident physiciansto be there during the

evening and be in attendancefor this dialysis. But those

people being dialyzed or using the machines would have been

trained to use them themselves,but would be people whose

home environment

home.

would not permit them to perform this at
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$econdl’g,they want to train communitY physicians

to maintain primary responsibilityfor the patients. They

want to train people in the Northwest~central D, C* area

to fill the

They want~

physicians.

technicianjobs that would be open in the center.

provide general renal training to other

Theg want to augment the city’s‘dialysis

capabilities,and they want to integratethis with the other

activitiesthat me or will ~ coming forth within the

region.

It is worth while noting that a home tr+ning unit

in Howard Universitywill be in operation next month. And

theg would hope with the RMP support to have the Upshur clinic

in operation by about July, and through their own center

operation have the patients trained to start

into operation immediately. ,

The reviewers’cO~OntS were: ‘The

putting this unit

reviewers felt

it would be unrealisticto train community physiciansand

to follow up on home trained patients. University physicians

or center physiciansshould retain this responsibility. If

having a physician in attendancewill meet Medicaid

requirementsthen it should be possible to obtain reimbursement

for

the

evening physiciansand the technicianservices. Since

Upshur patientswill be trained in self dial’gsisSupPlies

should not be reflected in the budget. The reviewersbelieve

‘theremodelingcost to be wholly out of line,” The’gwere
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$30,000, and they had not recededhornthe earlier applicatiO~.

And they believe essentiallyall that is needed if you

have a room is a source of tap water and you put the machines

in and go

should be

to work.

The reviewers r0CO~8nd8d that only minimal support

necessary to get the Upshur Street satellite

center into operation.

The requested amount, direct requestedwas 78,000

plus a bit. The proposed amount

reviewers is 30,000, a reduction

This level of support,

presented,would provide half of

for approval from the

of a fittle over 48,000.

given the budget that was

the personnelcosts that

were requested,all of the proposedequipment, a minimaf

$1,000 to

for basic

buildingS

initiatesupplies in the Unit, and just under $2,00C

alterationcost, ,.-

The center proposedon the groundS and in the

of the D. C. @neral Hospital--

DR. W~R: Mr. Spear, I think we are going to need.

to=bbreviate the last two componentsof this.

MR. Smm: All right, very good. Let m go right

to the comments. I think they are almost self+xplanatory.

The reviewers found the D. C. @neral proposal

to be unnecessarilylavish for the patient output that was

being proposed,and they raised question,thatthe output

levels given by the applicantw= who~ly underutilizingthe

-,
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center, and they say even though at th~ level there is a

questionwhether enough patients could be found who would

have the financialsupport b-k of them to fill this unit.

They think some rather extraordinarilyrich ... aides are

completelyunnecesswy, they see no reason for the computer

data bank that was proposed,no reason for some intensive

kinds of almost research activitiesthat are proposed.

So from $17S,000 requestedthey proposed that

onl’y$41,000 be recommendedfor approval. This would provide

for a nurse, half a social worker, half a secretary, two

machines and related build-in, and a basic 1600 for

alterations.

The @orgetown unit which is proposed to be placed

In North Virginia serves essentiallytwo purposes.

tiorgetown presentlycannot expand on its present site.

It is estimated that the earliest expansion of its renal

unit could not

they are wing

occur before five years. In this context

burdened by West Virginia patientswho are

being literallyput on the bus and shipped in and dropped at

their doorstep. And they urged two things. Letts help

solve the @orgetown patient problem. They can’t expand to

t-e on any more patients at this time. And let’s put a

center in North Virginia where there are no facilities,

but where there will be enough supported,

supported patients to help cover the West

financially

Virginia load,



1 4
which is estimated to be about 25 percent of the predicted 10 .

2 The request is for two part time doctors, and the

3 reviewerssaid we are surprised that you asked for that, you

4 have doctors coming out of your ears, perhaps you need a

5 nurse. But they didn’t go ahead and specify. All they said,

6 all right, you ask 35,000, almost 36,000 for.this, we willI

7 recomnd approval for 25,000, which would give the three

8 dial~er machines requested,and one or more personnel

9

10

11

12

13

14

15

depending on how it was &ai& out.

The total request aS reco~ended by.the reviewers:

year 1, 202,265; year 2, 144,000; year 3, 30,000.

DR. W~R: Thank you. And just point out that

the 202,000 in the first year was comparable to a request

of theirs which was 423, which was a deletion from about

1 700~000 from previous request, which in turn had beena

16 deletion from a million five or some such thing as that

17 sequential.

18 DR.KRALEWKI: Okay, want me to continue on here.

19 then just briefly with some of the accomplishments, I
20 and one of the major accomplishments--

I
211 DR. S~RLIS: Can we ask questions about the renal I

22 study while it is still fresh in our mknds?

23

I
DR.KR~~KI: All right, if YOU wish. That’s fine

{
24 DR. MAYER: Go ahead, Leonard.

cc-Federal Reporters,Inc.
25 DR. S=RLIS: I was just scanning the available

I
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application,and no mention WaS mae in the’discussionof

the facilitiesat the V.A. hospitalor at Bethesda NaVal

Medical Center, and I gather there are already going on

active transplantunits there. Are we thinking in terms

eventuallyof six transplantcenters?

n. SPEAR: Yes and no. We are thinking of getting

the three nonmilit=y hospitalsstarted. The mllitarY
I

hospitalsare going right now at developingtransplant.

And there was considerablediscussionabout sharing facilitie

and this is hopefullydown the line. But there are legal

problems involved for the milit=YO SO rather th~ deal with

that it was pushed aside.

DR. SC~RLIS: Lots of problemswith the militwy?

m. SPEAR: Yes. It simply w= not addressed.

It was discussed,the desire to get together, the desire

to work together and to utilize f=ilities where necess~YO

And I didn’t mention that the site for the tissue typing --

the group did agree to have aslngle tissue tYPing sitet It.

may be a militarg hospital or it may be @orge W=hington

or it may be tiorgetown. It has not yet been decided. They

simply agreed they will determine on one sitO. And the

V.A. could do it, Walter Reed is willing if they can overcome

their proble=, or these other hospitals. If R~ support

is given there will be one transplantsite.

DR. S~RLIS: One transplantsite?
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MR. SPEAR: I*m sorry, one tissue typing site.

DR. SCHEiLIS: And probably five transplantsites?

MR. Swm: Very likely.

DR. SC~RLIS: Since we have been subjected to

the discussion I feel that we have a right to participatein

response,and I must register a strong feeling that if we

are talking about regional cooperativeventures = being,

I =SU*, still one of the hallmarksof RMP9 I must

express a great deal of concern about having five transplant

cemters unless I can have some explanationfrom Dr. Hinman

possibly,or one of his staff, as far as what they really

project the needs for transplantsin this =ea.

I equate in many are= of medicine~ Particularly

in such &eas as this, the fact that ‘YOUhave to do a certain

number to maintain competency and low morbidity and mortality.

Maybe we shouldn’t discuSS this since it has already been

passed upon, but since we have

informationat one end I think
.

been subjected to the

we c- respond at the other.

MR. SPE~: May I comment on this, Doctor?

The Bethesda Naval Hospitti has been designatedby

the Navy as its transplantcenter for the Navy. Walter Reed

has been designatedby the ArmY to * its transplantcenter

for the Army. The representativesof these groups who were

there said we want to be with ‘YOUfeflows~and the f~t that

you get organ procurementgoing we will have to use your
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services,but until we have met our needs with the military

we can’t do much in the community.

DR. SC~RLIS : But the V.A. hospitalworks with

which of the medical schools?

n. SPEAR: George Washington,I believe. b I

correct?

DR. SC~RLIS: Aren’t there shared facilitiesthere

in many of the areas? I would assume if this is the usual

V.A. organizationit is dependent on medical school

affiliation,and usually one would not choose to develop two

transplantcenters, one at the affiliatedmedical school

and the other the affiliated -- isn’t this the usual--

DR. MAYER: IS the V.A. currently involved in “

transplantation?

m. SPEAR: Yes, they have done a little bit.

Only eight were domin 1970, and the total for the past five

ye=s in the D, C. area is only 20 or 30 transplants,and

most of those are line related, includingmilitary and
,

nonmilitary.

DR.BRI~W: How many are there in Baltimore and

Richmond and the areas around?

n. SPEAR: I only know by hearsay. I don’t know of

any immediatete-s, none we have supported immediately

other than Richmond, with whom Georgetown,has become

affiliated. There are two transplantsites or renal sites in
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Baitimore.

DR. W~R: Dr. Thurman.

DR. -W: The point Dr. Scherlis has raised

is a good one, because do we really need three transplant

te~ in the city of Washingtonother than those that are

alre-y established? And we asked the same question

yesterday

have them

about Philadelphiabecause we are also going to

coming out of our ears up there,

m. Smm: I can only answer that, our own wish

in this building is that there be one good ope, big one,

utive one.

Dr. Kountz, who is a very Wtive transplanter,does

over 100 a year personallyin San Francisco,when posed

this very question said ‘yes,given the Metro D. C,

difficulties,complexitiesand population,and the nature

of the institutions,he would agree to it in this instance.

DR.-WN: Do~t ‘youthink the last part is the

most import&t part, because one hospitalcould do all “you
.

are projecting,so the nature of the difficultiesis the

important-; 1,
~. SPEAR: Dr. Shapiro made the point that three

institutionsof this size and this independencemust maintail

their service, have transplants. Whether we should pay

for it may be

DR.

another question.

SC~RLIS: I think we have to separate from
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an adequate delivery of such a need - distinguishedfrom the

need of a teaching institutionto be involvedwith certain

progr- as far as teaching needs are concerned. I think ther

is the probabilityof there being a strong distinctionin

this regard.

DR. WYBR: Let me just make sure that I am clear

and the committee is clear, the recommendationviS-a-ViS

transplantationW* 106,000 in the first “yearin order to

get -- I gather it was @orgetown moving -- IQOPOOO in the

second year to move the second ones with Presumablythe

106,000being pulled out of the @orgetown program, it is

one year funding; and then 30,000 in the third year toget the

third one

is in the

moving,

I guess the question that you are raising, Leonard,

transplantarea the appropriatenessof our

suggesting funding of more than one center.

DR. SC~RLIS: Yes, and the way that we are using
.

these funds is really as a direct means of getting three

additionalcenters, one I guess primed ftirther~and the other

two off center. And I really question the decision of the

task force that looked at the renal

DR. ~SS: I can see so-

problem.

real practica. problems

in trying to lump the military in with the civilian. I

think there is a justificationfor separating those. But if
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we take the civilian as a separate category and the one with

which we are primarilyconcerned?which could include the

V.A. -- 1 don’t know what the problemsare in terms of

cooperationbetween the V.A. and letts saY DC CC @neralP

but if we separate out the military and look at that and

say that is our prim=y focus of concern = Rn then I

dontt think it makes sense to promote and facilitate

unnecessuy duplication.

DR. nwR: Mf right. Further discussionon the

renal? w will come back to it when we come to the

recommendationsspecificallywithin the whole recommendation

of the project.

DR.KRW~KI: tit me cement just briefly on your

,responseof why you were subjected to this information. We

were directed byBr. Margulieswhen we went on this site

visit to review this project and to bring it to this committe

in the form of arecommendation one way or the other for

this region in terms of their total program. He, or hi8
.

staff, had selected site visitors to take a look at the renal

progrw which, = I mentioned were Dr. Kountz and Dr. Shapir

and Hr. SPS=, and they met with this group in the afternoon

while we were carrying on the rest of the site visit. And

Dr. Shapiro believes that the program w= a good one

and that we should bring up in this form in front of the

‘group,aud that was in accordancewith the instructionsfrom

.

. .

.,
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Dr. Margulies. So that’s why the informationwas being

presented.

DR. TH~HAN: He survived it.

DR. KR~~KI: He did, yes.

Okay, let me go on here just briefly with a few

other of the accomplishmentsthat we have noted.

They have made progress in reorg~izing their

program. Of course, they have brought some of their staff

together. They have reorganizedRAG, they have reorganized

their review of the projects,they have reorg~ized the

evaluationof the projects and monitoringof the projects.

All of this, though, has been accomplishedrecentl’yand will

be in effect only for the future.

They have voiced some interest in putting their

continuingeducation programs together into more of a thrust

after some discussionwith us, but they have made progress

in continuingeducation, and particularlyin terms of

regionalizingtheir efforts with the hospitals?~cau~e they
.

have been waking pretty closely with the hospitalmedical

staff members in the region for a continuingeducation project

They have made progress in a patient education

project through

and they have a

working on that,

the outpatientservices in the hospitals;

young gal who is a nurse on their core staff

and she is fairly effective.

They have been pretty successful in finding other

.

. .



1

2

●
3

4

c
.

(

IC

11

1!

1(

1(

2’

@ 2:

2
e- FederalReporters,In(

2

100

funds for their projects once they have phased them. With

the cutback in funds during this past year they

many of their projects over to other funds. In

were six

support,

is again

agencies

or seven of them that they found other

six or seven projects.

have transfer:

fact there

funds to

Now the reason they could do some of this, of coursl

through the relationshipwith these many, many

that are locked in with them on their RAG committee.

SO locking in with those ~encies~ of course? works both

ways. It has been a limiting factor to them in terms of

their flexibility,but they have been able to getthe support

from

so-

those agencies when they needed the dough to pick up

projects that were being ph=ed out from RMp funds-

They have, of course, good relationshipswith

of the provider agencies,again through the RAG members

many

being

part of those agencies.

They have worked to try to develop a Comp planning

B agency, not too successfull’y~but they have m-e a ~lttle.

progresson it. And they have a good relationshipwith

the developingA agency.

Their short term pay-offs I suppose in our

est~ation were few, with the exception of promise again

from these contractswhere they could probably realize quite a

few benefits in a short period of time by allocating that mon~

‘througha contrmt method.

d

..

-,
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They have been able to deve10P some fairlY exPlicit

kinds of operatingobjectives for their core staff. They

are spelling out fairly preciselYwhat kinds of activitiesthe

are going to be involvedwith this coming year. Again they

haventt got this back down through the staff members yet so

they are tuned with it, but they are developing these

instructions,=d they are developing it also in ter- of thes~

contracts that they hope to let in terms of how that will

fit in with their core staff activity. SO there is a gli~er

there of hope in terms of control of the allocationof

funds through contracts to be able to get specific things

done that they

They

need to further their program.

helped develop an allied health forum, bringing

together the various educational institutionsin the ‘egion

to discuss the whole problem of allied health education and

how they could cooperate,and this is making some progress~

and I think it was a useful contribution.

They formed an mosubco~ittee. They =e meeting
.

with physicians?with hospltals~t~”Y =e Putting out

literatureon it, and they are holding informationalmeetings.

Whether that will develop to my great extent is still an

unknown factor.

They have been successful?~ I rnentioned~in tiding

at least some minority groux to RAGj one of them king

~s. Bullock,who we think will probably have a good influence

.

. .

.,



1 on the program in the future.

2 Weff, in my summary then, we see here an organization
I

@

3 that unfortunatelyhas not lived up to the expectations,I

4 suppose, of our last review. They were awarded a triennium

5 grant at fairly high level. The performanceis certainly

6 below that level.

I

We see, though, that theyhave made some re 1

7 strides in reorgmizing their program and bringing their

8 staff closer together. .

9 They have been visited by the staff here in terms

10 of the managementreview, and they have taken the suggestions

11 from that review and attempted to integratethem into their

12

0

organizationby changing some of their organizational

13 structure and by developingwritten job descriptions,et
..

14

16

17

20

cetera. So they are making progress.

I hd I think at the moment our question, at least

I ! in my estimation,is how we can help them further strengthen

that organizationand to bring it in to some kind of an

appropriatelevel of performance..

I hd that brings us again bmk to the kidney project

because we felt, and Dr. Shaprio and Dr. Kountz felt, that the

21 kidney project offered a great deal in this regard. It, first

@ 22

1

of aff, offered a concrete kind of =tivity that they were goi g

23 to be able to get off the ground and would give them some

24 visibilityand credibility.
:e -Federal Reporters,Inc.

25 Number two, they felt that the project in terms of
,’
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the overall progr- of Rw offered a great deal of potential

in terms of bringing these universitiestogether to st~t

thinking about the developmentof Progr~ to meet the needs

of the region, and this would be one of the first major

efforts, and they felt it would lea to other efforts” They

felt that it would be ‘a project that would bring many of the

hospitals into a regionaiizedkind of

therefore it might be really a center

activity that man”yother things could

would be very useful for the p-rogra.

They felt, however) that at

felt after our review -- that mrhaPs

arrangement, and that

pinning kindof

develop off of that

the moment -- -d we al

the RMP Progr~ should

not run the kidney project if it was funded because of again -

the problems that they have in their organizational

structure,but it probablyshould ~ run by someone who is

project director,in one of the hospitals”

with that I will =k you, Miss Anderson, to co~ent

on this.
,

DR. U~R: DOrOthY.

MISS ANDERSON: I can only add a few thins to what

John has said kcause he h= covered the Situation ver’Y

well. But I think some of his kO’ywords that you probably

heard was that most all these things are on

and

and

whenever we asked questions about their

what their pLans were for the future or

paper and untested

organization

who was involVed

I
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in‘v~io~s comitt008, what W* the broad approach,we would

always get a f100d of papers. In fact everybody hm to look

up on the sheet of paper just what the situation w= because

they had not been so involved in really operating or imple-

~nting any of these plans.

I had an opportunityto meet with two groups, one a

group of professionals~d volunteerswho were representing

various organizations,and I -ked them what do you feel the

RW contributedto the community. And there was a Dr. Gins,

who w- chairman of the Departmentof Health Care

Administrationfrom George WashingtonUniversity,and he was

verY positive in

He felt like his

his feelings of

students had an

with U staff, and that the R~

students.

relationshipwith R~.

opportunityto have contact

staff lectured to his

The woman from the Cancer Society said what they

felt was the accomplishmentwas that they are able to publish

a catalogue of professionalfilms that were available to the.

co=unit’y. And I asked if this was used, but they werentt

sure about the answer.

Dr. Finertu(?),who is responsiblefor a hypertension

clinic, said that the reason that he developed his clinic

w=hcause of problems in the community in regard to other

hypertensionclinics, and so his clinic now was set up

“accordingto appointmentso that patientswouldn’t have to
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wait all day. They were piaying follow=upfor patientswith

hypertension,and also that they are giving patients humane

treatment,and are utilizingallied health professionals

in this clinic. ~d he feels that this plan, which is similm

to a plan in Detroit, will be very effective here.

In talking to the staff in regardto the development

component Dr. WoodSide,who is responsiblefor the community

progr- aspect in this new organization,felt, too, that they

needed to have a thrust as far as their directionwas

concerned. It was interesting,I thought, that some of the

staff members asked us ‘*whatis a thrust.’tSo we had to

be somewhat basic. She felt like the new plan of organization

was very good? but she hm questions in her mind if so=one

came in with an

would really go

I had

idea with the community programswhether it

to her an to the coordinatorfirst.

a chance also to talk to Miss Bullock,

and I was ‘impressedby her also. She said that the community

had been studied to death, and that what the problems were
o

were well known, and she spelled them out, about the needs

for funds for OduCatiOn of health professionals,the need for

a ladder for health professionalsto grow and develop

in their jobs, the need for satellite clinics in the communit~

and she really spelled out all what tby needed whereby --

she feft the RMP staff had not been out in the community,

but that the community had been invited in to R~, and she w=

,1

,.

.,
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the example of how the communitywas invited in,

DR. MAWR: Other comments?

DR. KRWW3KI: I would like to make the recommen-

dations for funding them, because again as I mentioned,what

I hoped to do is somehow strengthen this organizationand

give this relativelyweak program director some oppOrtunlitie~

to further strengthen his staff. And maybe you can’t see

this, it is pretty small, so I will just flip this over and

write these figures up here.

This past ‘yearthey.had $575,626 for core, and they

have had $312,055 for projects. Now what they are asking for

here in this applicationwas for core at $638,766. They

Ue asking for pnojects,$496,700, They are asking for

contracts at $772,061. And then they are asking for

developmental,$88,768.

We believe it would be useful -- then there W=

the kidney project in addition to that where they were =king

for, as I mentioned--
●

DR. M~R: 423.

DR.~~~KI: It was over a million, and it came

dow~ to 423. We think that it would be useful if we

would further cut back their core budget. This has been

reduced the p-t year over what it had been before because

of the normal cutb=ks =ross the bo~d. We feel if we cut

it back again it will give Dr. Wentz the boost that he needs
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to go through there and cut out the core positionsthat

would strengthenthat organization. So we are recommendingt

the core be cut back to 477, and that when we do that he is

going to have to dischargesome people and he will have to

take a hard look at that organizationand come to grips with

problem or resign.

give t~m

We are recommendingns far as the projects that we

$205,000 so that they can continue on with some

of them that the’ghave going now? and specificallyalso will

have a chance to deal with that nurse midwife project and

a couple of projectssuch - that that seem to be worth

while.

We recommend inthe contract area -- although as

I previouslysaid, there is real concern over the ability

of this organizationto handle that kind of activit’g,but

we feel, on the other hand, it would be importantfor

Dr. Wentz if we cut back his core to have the opportunity

to build some kinds of services through a contract group, and,

we feel that he probablywill be able to do that, both

because of the fact that RAG is becoming stronger and will

be able to deal with these, and because he has a little

differentm-e up on RAG, thereforeshould be able to

strengthen his organizationand possibly develop the

things that he needs to be able to develop a program

through allocationof core. Now we are recommending

kinds of

thrust

$125,000
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a substantialcutback from what he has asked for. And this

area in here, I think it might be worthy of some discussion

as to whether we should drop that a little more or keeP it

in that general area.

Now we are recommendingalong with that the funding

of this kidney project at about the $200,000 level, as was

mentioned in this review, again because we were toMtO

review that kidney project in this total progr- context,

and to look at it and to see how it fit into this and if it

made a contribution. The general conclusion of our site te=

was that it would make a contrlbutlon~that it would help

them get that progr- off the ground~ and that it w~:a

reasonablypriced kind of investmentin terms of allocation

of that money.

slightly over a

for 2.1 million

And that would add up to a sum

million dollars, as opposed to

or as opposed to their funding

of just

their request

level that

has alread~ been approved at 1.6.

MISS ~RR: Are we to aSSU~~ John~ that YOU were.

suggestingnine, the developmentalcomponent?

status

you of

DR. ~1~: A point of information. Once a triennia

has been awarded can it be retruted?

DR. WWR: Let me comment on that. Let me remind

how we got into, or of what went on that led us to

“approvingthe triennium,at le~t as I view it. * You maY



1

2

@

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
:e- FederalRepolters,Inc.

25

109

recall, that w- early on in t~ trienniafreview Processes?

number one.

Number two, we had a site visit report that reco~er

a level of funding significantlyabove the level which we

as a committee finally reco~ended~ that reco~ended the

trienniumand recommendedthe awarding of

component.

What this committee did then in

discussionof that site visit information

the developmental

the course of

that was provided

was of those three things they took awa’ythe developmental

compownt, they significantlyreduced the doll~s~ but we

never got around to saying? YOU know? no triennium”

Now I have to say that my guess is from John’s

comments here, and having rememberedthe comments about the

last site visit report, is that they are further ahead now

than they were when we aw=ded the triennium in the first

place, Phil. And if we are going to take it away I would

have to say it was our error in the first Pl~e~ ‘Youknows.

rather than any deterioration.

Now I would guess if we got into a situation in

which there were significmt alteration in a program we may

want to do that, but I don’t think we would have a very

good data b=e in this instance to do it on that b~is. That4

all I = saying.

DR.~1~: I W=n’t suggestingdirectly that this

ed

,

.-

.,
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be done. I am just questioningwhether it could be done.

m. KY-: Dr. White, from my memory one slight

modification,when the three ‘yearfunding was awarded

developmentalcomponent approvalwas withheld because of RAO

worries. It was the promise l=t ‘ye=~ and so we would not

be withdrawingan approval for developmentalcomponent

this year because it

DR. U~R:

All right,

was not granted in the beginning.

Other staff comments?

you have a recommendationbefore you.

DR.KR~WSKI: I will put it in the form of a

motion, if you would like. One year funding at $1,007,000,

site visited next year again, and then the level 6fifunds

for the following year to be determinedat that time.

DR. MA=R: Is there a second to that?

MISS ANDERSON: I second it.

DR. m~R: All right, discussion.

‘Joe.,

DR. ~SS: Yes. It seems to me that if we go
,

with that recommendationas is we have removed triennium.

DR.KR~mKI: We have what?

DR. ~SS: We have removed them from triennial

status. And the only thing that -- well? we also need to

look at that in light of three other actions we have t~en.

And if we do not remove them from triennialstatus it seems

to me we have to recommend a budget for the second year or thf
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third ‘yearin the triennium,because what we are talking

about now is the Second ‘yearof the triennialbudget, is ths

not correct?

DR. UYER: Yes. They already have an approved

level of funding for that third ‘yearby our previous action

and Council’saction of a million one roughly,

DR. WSS: So that that’s already taken care of,

the third year.

DR. WYER: Inasenseitis, J~. .,

DR.~S: This just doesn’t abrogate, that’s the

point I wanted to make.

DR.~~R: I would just’like to make one addition

comment, and I would have t’osay that in the discussionwe

had ‘yOstOrdayof minority group involvementthat to me this

is one of the most appallingexamples,because if there were

ever a region in the country where therb are some

unbelievablecompe%enciesexisting?YOU know? it’s this

particularregion. ~d the fact that they have not accessed
.

those competenciesto me is a major concern) simpl’Ybec~se

the obvious gap between -- you know, the strengths are

real~y there and they simpl’yjust need to be accessed.

DR. S~RLIS: I’m back on the renaf bit, and

also having looked at some of the projects -- they have

this exercise project, is that ongoing~ at about $75~000 a

year, exercise testing?
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DR. KR~WSKI : That right.

DR. SC~RLIS : That an interestingdefinitionof

priorities. I am all for exercise, mind you, but I just

want to mention that.

The other thing is looking at even the projections

given by Howard Universityand by *orge WashingtonUniversit~

in response to a direct questionnaire?e=h reswnded that

the number of transplantsprojectedfor each of the next three

years is in the order

to be given to either

HR. SPE~:

And how much mone’yw-plannedof ten.

Howard or G.W.~ $loo~ooo,?

The second year figure was $100,000.

DR. S-RLIS: That seems rather expensive just

M the basis of operation, not even includingthe direct

cost of the procedures,namely would be $10,OOO for each

of the proceduresdone there in the next three years. And

I assume that there were some Brownie points given to the

renal project because it appeared to be a unified effort, but

I guess they all -reed to sit down and =k. for funds~ but
.

I dontt know how much pooling they have done of their needs

in terms of being able to accomplishwhat - to be done.

I have a great deal of reservationnot on the other

recommendations,although I do want to -k ‘youwant

contracts they are proposing. Was that clear?

DR.KR~WSKI:

Well, they have an array

The contrwts that they are proposin

of about 45 activitieslisted that
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they were going to become involved in, and they r~ged

considerably,fromhelping hospitalsto establish PM

procedure in the hospit~ by talking to their medical staff)

and so forth, helping distributesome kind of acalendw .

of the continuingeducation events that are going to take

place.

which of

DR. S~RLIS:

these contracts

or the lowest priority?
\

DR.KR~WsKI:

Do they h=e the ability to decide

should be given the highest prioritY

well, it’s a risk. .ThereiS no

question about it. But on the other hand, it gives them

something to decide with

and it is a risk that

the tune of this much

Some of the

exciting, the medical

we

this new organizationthat the(y’havej

thought might be worth taking to

money at le=t.

things that they are listing are ver’y

student, nursing student thing, ‘you

know, things such as that.

DR7 S=RLIS: Do you think theywill choose the

ones that to you are most exciting?

DR.KRU~KI: That’s what we will find out

next year. I’m sorry to be that evasive. ~

DR. S_RLIS: I’m not too concerned about the con-

tracts. 1 think this may be just what they need to get

moving. But I wonder what some of the reaction of others

might be as far as the renal project. I don’t want to pursue

,
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that if I am the only one who is concerned about it.

DR. ~~R: I have the concern about the renal

project only in the sense of the funding in the second and

third year for two subsequenttransplantationcenters,

the very point that you raised, @onard. And I think when we

get to a specific recommendationwhat I would move, or would

suggest that

$202,000 the

somebody move, is an amendmentto it, would be

first year, but take that $144,000 in the second

year and reduce it by the 100, OOo, specificallythe second

transplantcomponent,which would bring that down to 44,000,

and then no funding in the third year, because the third ‘year

funding of 30,000 that was recommendedby the group was

tot&ll’yfor that third transplantunit.

‘DR.

destroy their

DR.

DR.

DR.

mmMAN: But you realize you are going to

only hope of a continuingcooperativeeffort?

MA~R: Well, I think we need to know that.

-MAN: I am being facetious,Bill.

MA~R: I think it may present an interesting

challenge to them. They may relook where they want to do

that transplantationunder those circumstances.

DR.~~WSKI: Mr. Spear, maybe you would like

to comment on that because I think it is an,importantissue, i

whether there is a willingnessto cooperate on this, because

this is much of the basis of our willingnessto go along,

because of the fact that it seemed as though this brought abou

,
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a great deaf of cooperation,

DR. -MAN: But, John, they are talking together

only because they are going to each get what they want if they

wait long enough. Judy disagrees.

DR. MA~R: Mrs. Silsbee.

-. SIM~E: I would like to ask a question here

because at the time that Dr.

the site visit it sounded to

Shapiro reported to the team at

me just from your descriptiontha

their proposaf now is different from what they agreed to at th

site visit in terms of the transplantationsituation,because
..

he was excited about the fact that Howard and George

W~hington had decided to get togetherat D. C. General and

would let Howard use its facilities,and so forth.

MR. SPEAR: I was less surprised, I guess, by his

reaction to the question than I was by Dr. Kountz*s~who I

thought was wholly on one side. I can onl’gsuggest that in

retrospectionas they looked at it they thought well, this

is workable.md iffitheycando it, if they mean it, then

it’s fair to go alo~with it. !

I would like to state one other thing. The matter

you were discussing,Dr. Kralewski -- 1 should think we would

feel here in the RMPS thati~heyreally mean to do business

and get a good transplantow=ion going there is no re=on on

can’t do it, and in the first year while they are doing one

they all say they will refer their patients. And I think if
,,

-.

,
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they get one going that is efficient and effective and does

the job they will have many more patients than they suggest,

hcause the figures I have are similar to yours, only

indicatethose dialysis patients now waiting for transplant.

It does not get into this whole unknown universe of people

out there who are not financiallyable to be dialyzed,but

will be transplanted,

DR. S=RLIS: I only have the data for e=h of the

next three ‘years--

n. SPEAR: Thatfs all I have. But,thereis more

than I am speaking to, and there’s no reason one can’t

satisfy,

DR. U~R: Would someone care to make an amendment

relative to, or to extend the motion as it relates to

transplantationin the second and third “year?

DR. SC~RLIS: I would father the amendment you

refused to recognize

DR. ~~R:
●

DR. ~SS:

as ‘yourown.

All right, thank you.

I will second it.

DR. W~R:’ The amendmentwas that we WOUld agree

to the 202,000 recommendedby the group for the kidmy

project in the first ‘year,we would recomend

for the second year, which deletes the second

only 44,000

transplantation

center, and no dollars in the third year which deletes

the third transplantationcenter, but does ~rmit support in

. .

,
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the first and second years of the dialysis units.

DR. BRItiW:

needed to have more they

funding, could they not?

If experience

could reapply

were to show that they

for some extra

DR. ~YBR: Yes. They have that option in the

anniversarysequence that is here.

DR. SC~RLIS : With which medical school is the

V.A. more c&osely affiliated?

~. CWLISS: I believe it is George Washington

University.

DR. SC~RLIS: So they could really share these

facilities,I assume, and that is permissiblein the V.A.

regulations,isn’t it, that if you have an affiliationof

this sort your patients--

~. ~~LISS: There is a sharing provision in the

V.A. regulations,yes.

DR. W~R: Shall we vote

All those in favor of the
.

(Chorusof “ayes,?*)

on the amOndment first?

amendment?

Opposed?

DR. ~UWSKI: No.

DR. ~SSON: ‘Will instructions

this level of fundingwith advice about

go to the region abol

this amendment?

DR. NA~R: Oh, I would think SO.

Now the discussionof the motion as amended,,furthe

. .
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discussionor comments.

Yes, Jerry.

DR. MSSON: Well, I wonder whether it isn’t

also~propriate, in spite of the fact that granted the militar

lives in a different universe than the real world, for

the Council to see abut some kind of coordinativeeffort

with the kind of facilitiesthat are availablecurrently &t

Walter Reed and whatever the other hospital is, the Naval

Center. And I think it would be perfectlyappropriatefor

kind of coordinativeeffort to take place between HSHMA

som

and the Departmentof Defense. So I would like that our

motion alSO include a request of Council that some kind of

coordinativeeffort be initiatedas far as this transplant

program in this area be concerned.

DR. W~R: All right. You understandthat?

MR. CWBLISS: That could be very easily covered

in the post Council advice letter. ,.

DR. MA~R: I guess my only -- I’couldn*tagree,

that they need to look at those resources and that HS~A

ought to use its strengths,whatever they may be on the

federal scene, to be helpful since they are right here to

more

do

that job. If in fact it turns out that both Walter Reed and

the Naval Medical Center acting as the centers respectively

for the Army and the Navy are not in fact overloadedby

their own activities,then I think it’s one that oughtti be

. .
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encouraged to be pursued.

Yes, Phil, you had a comment.

DR. ~1~: May I move from the concrete to the

abstract,because I think in my mind if this =tion that

we are contemplateing occurs we are indeed jeopardizingthe

whole concept of a triennialreview. What we have said

to this region or are saying to regions 1s we Wree that for

the next three years you are capable of managing your

affairs.

if we can

any case,

But our action belies that in this case. And

do it in this case then presumablywe can do it in

and the meaning of a triennialaw=d is zero. No

region will trust us.

I think we either have to say you are no longer

meritoriousand we =e withdrawing it and th~is why, or

we have to say okay, we made an error in judgment, but we

will live with it for thenext two years. t

m. mmm: There are several items that staff

is charged with the responsibilityof monitoringwithin the4

triennium,and shouid any of these & bre=hed it is a fl~

that staff is required to call these things to the attention

for full reviqw insofar as Council is concernedwithin

a triennium. And failure to -- well, I think the words are

substantialfailure to achieve what was funded and the intent

of what w= funded is one of them,

Judy will probablybe able to give you much better

.

. .
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backgroundon what generated the decisions this round on

Metro D. C. than I, but just by our procedmalregulations

they themselveswould bring any region in a trienniumthat

is thought to be not meeting the goals that it was funded

for,

DR. WHI~: I agree, I think that’s quite

appropriatethat there should be some mech~ism for it. And
‘

I can understandthat there may be within a region certain

efemdnts of the programs that would need flagging,but

I think when we look at a region in which all elements

of the program are flagged and where we are m*ing substanti~

budgetaryrevisions,substantialsuggestionsto them about

changing their personnel pattern that this is a farce.

DR. M~R: Well, Phil, my

in this situation a million dollars,

to go to the renal project, that the

assumption is if we say

of which 200,000 is

only restrainingforce

on that region is the 200,000 for the renal project,

that they would then have freedom to expend the remainder of
.

those funds in a way which they think is appropriatefor

the region within the confines of things that we have

approved in the past. Now I think we are laying on them

some pretty strong suggestions,which I think is appropriate,

but I think within that trienniumthey have that freedom.

Is that not right, Mr. Ch~bliss?

MR. CHNBLISS: Yes, that is correct. They have

-.

.
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that freedom.

MRS. mmm: Afthough along those limes, DY. White

this afternoonyou will be I.ookingat annivers~les within

a triennium that were mot sitff.Viskted’,.did coma through:

the staff annivers=y review panel, and are:bei---hr~ught”to.

you for informationpurposes,but nevert.heless ficl.ude.staff.

anniversuy review recommendationthat wards..go::B=R to:

the region about suggestionsthey have wi.t~~nthe-tr~ennium~

DRs BESSON: I sh~e your concern,Phil:,,bat-..on the

other hand I think when the anniversaryreview progru was:.

is angthing it is an evafution~” Progr=.. ~ ~~l”fi”tfie’

notion of remanding to the regions fuul authoritiyrh-::really’

been untested, and we are in titi’processOf:te~t’dm~-t’~t’now~

where this very question comes up. S.oE think:that’.ttire

are several aspects of that ~.nivwrsw review that..We:

being changed as we go along.

For example, we had originally”spoke”af:anniversary

review as precludingproject review~ but that’h~- ~come

patently impossible. We camrt review”progr= without”.looking

at the matrix of the progr~ which is Pr”~j:act?~~“d if-””~ ~‘e

canalid about how we rem h a d.allar figure~.wh~*-; titer”ail*

is the onlg lever~e that review co~lttee h=”, we re=h’

that dollar figure by careful scrutiny of the projec~ts,

. .
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the leading projects here and there, which gives us a final

figure. Now that is appropriate,I think, because we ara

looking at the substance of the program in terms of project.

The second thing that has Ch=ged since anniversary

review has developed has been the emergencg of S’ARPI,tha

Staff AnniversaryReview Panel, which I think gives.staff

a very substantialfunction in the review prmess. ~n~:i!n:

my particularregion that I will be revieting it wil’~b-

for review committee’s functionalone. We havO no=tion~

to take on it, and staff I think h- been very close.ta

the problem, has appropriately;I thi~, recommendeda change

in funding level. But theg retain, as I understoodyour

comments a little while ago, Mrs. Kgttle$ the option a.f

bringing it to review committee.for *tian.

I think it would be well for

to have some clearcut idea of standard

vis-a-vis the entire anniversaryreview process. But m’

don’t share your concern that we are going bwk on.our

original intent. I think the intent is that we do have an

obligationto monitor the region and make sure that they are

-countable%

DR. MAWR: Phil.

DR. ~1~ I have no problemtith tb concept of”

surveillance,and I have no problemwith the c-onc~ptof s

close scrutiny of the application,includingall etemp.nts

-.
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project, at the

time we come to these decisions. That doesn‘t bother me..

What bothers,me is that by our actions here in reference

to Metro D. C. we are saying we didntt really mean .ta

give you triennialstatus last year and thereforewe are

going to be medd1ing in ‘youraffairs,we =e mQt go~g to”

tell you you are no longer triennial,but i.~deed We =e nQt

going to let you behave in that fashion. h.d:I t.tink:this

is ridiculous,that we either say you don“t or ‘youdo”,,and

I think thing this precludes the staff raising”f.l~s about.

certain kinds of program elements. But when you have this.

substantialamount of concern it a totally differentkind

of picture.

DR. ~SSON: Wef1, the other aspect of this:,Phil’.,.

is that we m-e decisions very often on womise ?,and~ther=

is a very obvious gulf between promise and performance”,

as is manifest here. Well, I think it is appropriate.f“or’

regions to \knowthat they are accountablefor their promises,.
#

and I think it is perfectly appropriatefor R- to hold

them accountablewith performance,so that if this is going

to be interpretedby regions peripherallytkat th~y have

to measure up, well, that fine. Thre nothing wrong with

that. I can live with that very easily.

DR. ~WR: 1 guess what I w= trying-to say

earlier, Phil -- maybe I wasn t communicatingclearly



1

2

6

7

9

10

11

12

13

14

15

16

lj

1[

1$

2(

2’

2:

2:

2’
e– FederalReporters,In(

2

124

enough -- is that what we are doing is -riving at a

suggested funding level = it relates

the triennium. What they do is Still

judgment on their part about that.

Yes, Sister.

to the second’year of

& matter of significant

SISTER ANN JOSEPHI~: Let - ask a question 1

think is related to this. I would like to ask what h=

happened to the management audit that =- in~gu’rate@~’

~. CH~LISS : Thatts a good questi~a,Siste~-

Those are going forward and the pme is being intensified.

This region has already had a ~anage-mt audit,of kts

~tivities.

SISTER ANN JOSEPHIW: H= t- management audit”

prepared them

indicate they

m.

for possibly recommendationsthat wiLI

are not 1iving up to tbir commitment?’

CHA~LISS : The manage=mt audit did in fut..

point out their weaknesses,

cussed broadly were touched

which S- Of tti =e=; YOU’di”S”-

on.

DR. KRU~KI: And

ments section here,’they have

suggestions, particularlythe

policies and the ones dealing

~. CHMLISS : And

as I msm%ioned iq’the wcomplisl

implementedsome of those

ones _ting witb personnel

with tkir organizationalchart

pulli~ the core b-k in..

SIS~R ANN JOSEPHI~ : Pu-ing this a little furt.h
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1 are there capabilitiesin the staff review that.

2 unsatisfwtory perfo~~ce Can be fl%ged eUIY enough so I
●

3 that a management audit could ~ made and ~ *lPfu~ 9 ~ ,

4 support ive maybe to the recomendat ions Qf a site ~’i~it I
,

5 te- and prepare the region for the recommendationsthat

6 will be made? .1t would seem to me if these things O.cc-ed
II

7
II

simultaneously then it would begin to be iffecti~~’M: the ;

8 total process. 1’.
9 ~. CH-LISS: The management mdits are now an a. ~I

10 scheduie for covering al1 the regions. It so happens:we have.

11 II passed this one already. But certainly if t.bre ara:e.Lement9I

12

*

in the program that need management &ud$t attention at any ‘

13 point in the progr~ I think the man~emefit a~@tt”~e-~ would’ ,.. ~-
1

14 get back in. I
I

15 DR. BESSON: was the management ~d:it avati&abi’a.t,a :’

I
16 the site visit team prior to its-- 1:!
17 ~. CHWLISS : In fact it was. I

i

18 DR. BESSON: Is it availablehere in the.books?’ ~
II

19 ~. CHMLISS:, It may not be in you:rbooks,.but
I

20 it wag made available to all the members of tb site visit

21 team prior to the site visit.

22 DR. BESSON: I have never seen one. I won~er whetheI

23 we could see one.

,-

~.

24 HR. CH-LISS: NO problem at all, ,

e- FederalReporters,Inc.
25 DR. ~~R : Any furtherquestions”on t~ motion?

II 1“
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~. SLOAN: Could I make just one co~ent that may

be helpful in the kidney dise=e =ea? The NatiOna~ KidneY:

Foundation has brought together a committeeto develop

guidelines in the field of kidneY d~e-e~ in”st~e k’~dneY

disease, comparable to those which we have bee~ d@~e~oPing”

for the Secretary’s list under section 9~?. They”haVe m~e

the recommendationthat unless a proposed’transplant f=ilk~y

could project a volume of transplantsof ~~ ~=e~ ~~- year’

that it was not an appropriate

program in terms of the safety

the team sharp and =tive.

plue to have a

of t~’ patients

transplant

and keeping

But rather than saying that neither G.W”..nor

How=d could hope to have a transPl*t Pr~gr~ in the future~

if you could tie this in some way to the projected i.oad

as this would increasewithin the District you m%.ghk-even~uall

be able to justify three transplantflacifitie~.,E thtnk:tha

hope of having one eventually as p- of the medicau schaa”L’s

program of all three medical schoolsh= been a VQ~

importantpart of bringing this m=mt Of COOPSr-at~~n”

together.

SIS~R ANN JOSEPHI~ : May I ask just one question

relative to this and maybe relativeto Dr. M=gu’iie~*

remarks this morning? I recogniZet~t a signif’ican~sum

of money has been appropriated

treatmentof renal disease and

at t= present time for

that there is going to b.ea

/
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push for transplmt -aridrenal dialysis. However? it maY

we11 be that when we find out how many canalidates do exist’.

if the progr= iS exPanded and the f~t~tic cast ~f the

program, we will find that we won*t he so energetiC”.in

pursuing this whole thing. In fact 1 ~ve re&L faars that

we will move in the area of a philosophycomparable ta

euthanasia as we begin to look at these Cahdldat.es.~ ~~~:

I wonder if we shouldn‘t take into thinking.— t“her=’=n”*b’

anything we can do about t~ poiic’Y~~ ~Qw:: but e~en’~’

we develop our own philosophy‘~re, that we may not al.wa~

be this enthusias!ticabout devefopin~U L.t.he’secenters,

and maybe

case load

need to look

to support a

realisticallyat

center, and this

concern to me.

Everyone understandthe motion?’

All those in favor of the mot”i~’flsay “~=.f”

(Chorusof “ayes.*t)

Opposed?

DR. WHI~ : Aye.

DR. MWR: All right● It will be-duly’recorded.:

@t me suggest that we m~e every effort

here by about a quarter of 2:Oo if We POSSib’~Y”can

get through the remainder.

to be-back

fin.mder” t-[

(Whereupon,at 1:15 p.m.~ the meeting.rec.essed~t’Q

reconvene at 1:45 p.m.)
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- m~RNOON SESSION

(1:45 p..m..)

DR..~YER: We are going to make one small

mOdifiCation in the scheduLe and move to Susquehanna

md honor the plane J. Warren has to make to Buffalo

this evening.

128

Vtiley

DR. PERRY: Thank ‘you,Bill, an~ special thanks

to Miss Kerr for permittingme to go ahead first..

~USqU8h~na Vafley RMP is currently in its.03

opsrational year. It is functioningat $480,40”5.,.an-d”.they

submitted an 04 request for a million four.

DR. SC~RLIS: May I interrQptyou ju=t-s moment?’

Do ‘youwant us to fill out for the others coming up the

same fOrms, or are they only necessary fOr the Ones w“

have the regular review of?

m. mm: The rating sheets should’W fil’led

out for your anniversaryprior to t- trie.n:nium...

DR. SC~RLIS : Intermountainand Susq.uehanna?:”

MRs. WTTM: No, Intermoamtainand Susquehannaare

regions that are anniversaryies prior to their triennium.

They have not received a prior rating from this committee.

S~P rated, and I have the ways in which

arrived at that rating, and I was trying

you started to talk this

we were kicking around.

the S~P members

to get b- tifore-

bit. This.is what:
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For anniversariesprior to triennium they need to

go to Council with a firm recommendationof a rating.

We were wondering what the committees =SeSSment

would be of a procedure

wish, we would show you

the total rating on the

whereby SARP would rate; if You wouLd

how SARP arrivedincrementa&kY.at

pink sheet you have before you>, Zf

you would want to affirm the ratingthat S~P h=” @~e~v or’

if you would want to change it; we are.not trying to C.OLOE

your thoughts in that line.

MISS ~RR: I would have aly

to your questions Lorraine~ -d that is

one comment relative

that z persan~~ly

on Intermountainhave no handle other’than the written word

which the staff review and SARP has given me~ plus this~

plus their application,and my”intenretation’may not.be

a fair one. NOW I will be asking f- impwt f- th~’staff’

members involved,but since I have .=ver been to t~s region.

on a site visit I have to depend l~ely on the wr’itte’n

word. And I just want to throw th- in as %.patential

for perhaps not a fair evaluation@ interpretationfrom me t(

this group.

~. C-LISS : Well, we -uld certainly hope that

an overview of the region could be -gme nted by knowkedge

that resides either on the co~itt= or in the staff on”

which you could base some rating.

MISS ~RR: And so you - suggeSting then that we

,
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do rate?

MRS.

ask you then.

mm: We11,

Therefore just

now this is what I want to

thinkingof Intermountainat

this tiw rather than the larger question,would the

specific ratings of the Staff Annive=arY Review Panel.

assist ‘you? Would you like to see t~m.

MISS ~RR: I would like to -- ifter the ~esent:ati

and after the discussion if there are diSCreP&n~ies’maybe,

if there are some major questions or gaps.

MRS. mm: That’s a go- base.

annivers=ies have been reviewed,evem those

triennium,and have been assigned ratings.

MISS ~RR: Could you report to us

MI o.fthe

wi,tMn tie.

then we can--

MRs. mm: Individually?

MISS ~RR: No, as a group.

m . Wm: I can do both.

DR. MA~R: Wt

S4RP will have -rived at

prior to triennium,and I

anything on anniversaries

me try a s~gestion~ that since”

some ratim~ on the annivers~ies

assume -- -roil1 they have done

within the triennium?

‘MRS.~T~ : Both.

DR. MA~R: Ml right, tby have done both. r

guess, just to throw it out for dis-sion, that perhaps if
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this group hti those”ratings available to them.tolook

at while we are’going through the review process’that we

might wantto raise some diSCUSS ions &bOut P-t icu l= are ~

which we may have some fee1in- of gross discrepan~Y~.but.

that we would not attempt to evolve a separate rating f.or-

those that are anniversariesor anniversarieswithin

triennium.

Now how does that grab the committee?’ Is it

appropriate?

w . Wmm: “Could I add something to that.?.

an effort to get your feeling of — YOU kn~~~ ~hfi ~:

only

seen

our second, and really the first fu~~ time that we

m

have.-

anniversariesin this 1ight — in ~w~ eff~r~ to;get to

you materials that would help you in ‘YOUr”re~~ew~ Qf

two forms individually,both raw and weighted. Ati ~ wau.1.d

like to get your feeling about whether ~th documen-. o.r-

8ither document sent to you at the time the o.ther-papers

are=nt to you would be of assistance

DR. PERRY: I think I would

seen them. I have th total that came

to you,.

have been happy t.ohave

in -- you know,.on

the pink sheet. I would have been verg pleased t~ have

seen the other.

Again = Bill’Yh= said here? I have been to that

region, but I * res~nd ing at this mint t0 ‘he printed
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wordt -d that kind Of”review from those People that have been

much closer I think would be of assistanceto us.

MRS. KYTT~: Mr. Chambliss, in an effort to assist

the diSCUSSion may I P*S them out now~ so it wOuld Perhaps

generate--

MR. CWLISS : Indeedso. I should think so. ~fl

W8 would 1ike to say that the Smp ratin- ‘=e im n~ wi~e-

MISS ~RR: Are binding?

~. ~AMBLISS :

MISS ~RR: Me

MR. CMLISS :

Beg your pardon?

binding?

No, indeed,they are mot.

MISS ~RR: In no wise are binding?

MR. ~AMBLISS: Yes, they -e simpl”Yfar You

augmentation if YOU choose to use them*’ What we me t~ing

tO do is to get as many regions rated ~ we cafi;= ~ ~+

g8t them through the Processj then our b= is for

comparisonwill be much greater.

MISS ~RR: Well~ in essence then anless we haVe anY’

glaring oppositionto this we are re~ly supportingSARP”fs

rating which wil1 then be its offici- rating for the

moment?

MR. CHAMBLISS: If that is pur ple=ure, a~.1right”

But again that is left to this committee.

MISS mRR: That‘S what I -an ~ un~es~ there i~’.

MR. ~AMBLISS: Yes.

,
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m. Win:” It would constituteeither your

modificationor Your affirmationof a rating

until the next anniversary.

DR. BESSON: But that would be for

rather than the final figure? We would have

to inspect the raw data rather than just the

score?

were saying.

M1 right, why don’t we

and see how it works, and I guess

just move

lt?s fl~e

that would.hold.

the raw.data

a, opportunity’

single.wsightg.~

in here, policy finally evolves out Of dealing

world.

DR. PERRY: Susqueh~na Vaile’yfias E started to

say, is currently on its 03 opsratiQnaJye=.

Geographicallythis is the central penns’ylvan~a

area, with Harrisburg,HersheY as the f=al pafi~..

I did have the opportunityof p=ticipating tn the:

l-t site visit here at this region. At that t’~~ - an@

Susqueh~na h= quite a historY of PrQblems ‘- ‘here’‘= ~

the site visit group be1ieved, a lack of strong Le-aderShiP

anywhere, the coordinator,RAG, medical school re~ationshl~;

and so forth.

There were some major quest’iO~ asked about the

relationship between the region, if ‘yourecal~~,andt.hegrante~

.-

,
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the PennsylvaniaMedical Society.

The weakness of the RAG was emphuiZed t- and.

again. Continuing emphasis in the region had been placed

on categoricaland what appear@d to be quite separate

projects with no evidence of programplanning..

The noninvolvementof the Eershey Me.d”icaLSChOOl —

although repeatedlyrequested liaiso=hm been’r~q.uffste~=d

had been looked at, was noticeablycasis.tentky”*s-ingi

The absence of nursing andXlied health.b~t.,. =W

although their continuingeduc~tion ~-~ im’that ~ea

emphasized this, there was no voice _ Little::ra:latianship:

in any decisionmwing

There was a

or committee =kationship.

concentrationm su”bregiona~de.vel’a:pment

And although there w- recognitionof this.*rong.re~ationshi~

of individualsthroughoutthe region am u*Q’u~ seu.*~~~’J.

there was little, if any, regianal d~dion”..

There

made by the RAG because there was ev=nce that pr=t.icallx

nothing had been turned down in the *tory” of

Okay, that$s a prett’ydark md bleak

I painted here. But at this point t’=e seems

the program.

picture that

to be some

light on the

statements I

horizon, and in terms of

would like to attempt ti

these kinds of negative

indicatewhat in the

written report Susquehanna has moved an so far to remedy’some

of these weaknesses.

. .

!

,
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Number one-,“andof primary importance---and all

us,I‘guesst recognize the immrtance of feadershlP in a

program -- t~ replacementof the lay coordinatorwith a

physicianwho will =sume this post Janu=y lsty just a

week or so ~o, is of major imp-t here.and majO~ tmport...

hope impact.

it

of

be

He

At the time

has been expressed

of

we

of the site visit great concern — and

for several t-s — at ~h~ caP~itY’

the past coordinator,recent~’ypat, tO ~~’- up”~~ to

heard in any way with the pennsylv~ia Medical S.ociatY:.

had formerly functioned= the executive ~ire~t’o~”at tha”

PennsylvaniaMedical Society. When he moved to the ather’

position they were not sure in any way that h W a real’ly

major leadership role and voice to m=e.

AS of Janu=Y 1 Dr. Joseph T- ~~kt:e~~fi~~

taking -- 1‘m not sure I pronouncedthe name right,.

a pediatrician,attended the Universityof North Carolina,.

got his M.D. at the Universityof ~nnsY~va~ia~:h= *ca’pted

the position and is on staff in the region.

There is a vacancy on the core staff fOr the.

positionof AssistantDirector for progr~ services● ‘he

nursing staff position 1s still oPen~ b= not ‘en

So there is a capacity, an opportunityfor the new

make some appointmOnts that should strengthencore

him a working relationshipthere in the Prog~~~

filled..

man to

md’ gi’Ve”’ ,
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The core staff, those of us that met them -- and I

recall several of them vev well -- and this iS in the

report of the staff review, the staff anniversaryreview

that has been handed to me -- great confidence im a competent

though small core staff. This core has carried

past few years,and some of us wonder how, with

lack of leadershipthat 1 think some of us feel

present there. Even during this last matter of

oninthe

SO~’ of the

has been

months

I am sure it h& been core and such that has developed’the-

application,that has put some of this together. There are

some strong evidences there of change.

Number two, in relation to RAG, RAG h= also

appointed a new chairman. In the staff report, those>wha

have known him and met him and seen him in action — and’

again I recall who he is -- another=mber that I ~ I.unch

with,toda”yindicatedshe rememberedhim also — tk new

chairman of the RAG, again showing change im res”pons’0ta

some new actions there.

RAG for the first time h= appointed a planning

committee. This had been recommendedat our last site

visit, So a planning committee for the first time has come

up.

The new RAG chairmm has axpressed the des’irewhich

you know, this goes back to the early statement I made -- but

to spell out the specific relationshipbetween the grantee

.,

,
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agency and the RAG.-

Okay, how mang years did it t~e to get to that.?

But they are.willing to spell that relationshipout.

In relation to the approvalof programs and tha

assigning of prioritiesand such, we still have major’questd’ofi

and I believe these are some of the things that-tha new RAG =

certainly the new director of the progr- must

in at once. 1

get tinv.alve.d.

The report indicatesthat ~G is studying-its

composition. This is another positive. Many af us-were:

concerned about the compositionof tkt WG.

Mthough the nonwhite populationis-S:*Xpercent, the

are none on the core, none on the project-staff, one af;34’

on the RAG, two of 493 on other groups ~d. committees-..The..re:

are some opportunitiescertainly for ution Merw.,

There is still a major questionat re.lati5nshi:p

that has not been spelled out ‘yettith Hershey Medica”lS:chaal,

although we have the first evidence i~dic’atedhere that

they will consider -- and I am sure this is trua.since indeed.

a position has been found for this pbysicim, a f=ult y

appointmentfor the physicianCoordtiator..We hops this

moves ahead so there is a definite refationship there.~ÿÿÿÿÿÿÿÿÿÿÿWe

wil1 have to wait and see if this indeed does happsn. But

again this indicationfrom Hershey that they”are willing to

look this way is strong.

?’

.

e

,
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If you recail from our past review, it-has not been

statements of negativismfrom Hershey, far they have Men the

location for .quite a few centinuing education programs -- I

remember specificallya physician assist-t ~ we1.1attended.

conference that they have had, programs of this &“~nd”.rt

has been the great involvementthat Hershey has hen. Lnvoived

in in getting started itself, and their un~tllingness-to-

commit meager resources and such to -ything e~se at-this.

period of time. They

could strengtheneach

have been ideal.

have not looked

other together,

at it as a unit where.

which~ of caurse.,,wtiuid.:

Although regionwide planning is b~ly needed — and

I spoke of the disparateprojects and the problem in;terms

of putting a region together --”the new coordinator — and

I am sure he will find this out very soon — h-” awai~able

some very excellent resources in the very -tive Local

a grass roots group, everything happens in their program and:

has in the past in the grass roots.

Many of us were extremely impressedwith the young

physiciansthat we met from the various district cammitte.es.

Here is a resource that the new director. the RAG needs to

bring in s~lling out a role, a le~ership role,.the.ways in

which these men can become a much more positive infl’uence.
~.n.

the p=t they had very 1ittle relationshipto the region-other
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than what they could d“oout in their Uistrict, ~d kn that

cae it was a separate kind of approach.. These ~-ople need

to be brought into a total relationship, But there*S-.strength

and there*S resources there to work with..

At the last meeting there was.n.odata base-of’

any kind, the last site visit, there was no data b-e- of any:

kind;reported in the proceedingshere and in the appi”icat’i.on,.i

it is a bright

epidemiologist

been developed

mat

spot certainly, in ,coo*ratian.with.a sacial:

from Hersey a data base for the ragian has

and published.

commitmentof assistancefrom R-

spelled out in the recommendations

that Harold has put on the outside

here,. This has bean

made. E see.a comment ~re

touch with this mm immediatelyand work Wti.thi him U: alose.iy:”

= W8 C-, “ and from comments that were made.ye.sterd~’t“k”

approach has already been made. 1 natica someone,.tihe~said;

the staff is there today. He is willing, eager to come i.n

=d work with R~. He wants to take a little more the to

assess his own resources, his own region~ before he.starts

to move. r

In terms of recommendations— and to go down the

line of all of these I think in the period’of’time that

we have,it is going to be a repeat of what we found:in that.

region before. I think the importantthing to maka of.the

]d

’01

,
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recomendat ions -- and here I am leaningvery heavil’yon

the staff review recommendations,and I do Concur Certainly

with them. .

year of

as we11

Number one, to provide an initialaward for.the.04

$480,405. This W- the cotitment for the 04 ye~~

as the current leve1 of funding,the

I think it

has recommended,and

needs to be made clear,

looks f-e an excellent

this -- m-e clear to the region and to this

exact amount..

~ the ~aff’

way of d.otig

new co.ord’inato~’

and to the RAG that!s trying to make =1 kinds of”changes

that this amount can be allocatedby the regian in the most:

effeetive way possible to chart this mw course.florthe mgi.oz

Number two, to recommend t~t the director af’

R- be given the authority to alf=ate up to)1.00’,000tm

this region during the 04 year if it @ determinedby staff~.

that this can be effectivelyused for regional

development.

to an amount

That total, were it to * given,,

then of about $580,000. %gional

and program

Wo.ui”d”w“ up-’

and program

developmentcertainly deserves this. T~’Y have the PrOgr~~”~

the staff -- and those of us who rec~~ the projects that

are already in operation,we are not t- impressedwtt.h.some

of them, some of them have h&d min~- effeetiveness in

various ways, but this would put the WG and the direc.taron

4 the b-is of an opportunityto move mad and change.

I feel that it is absolutelycrucial.that.R-

!
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move with this individ”uaiin every way POSSible in tO-

of wh~ ever assistancecan be given.

We would also disapprovethe develop~ntal component

~d I would

who are famili- with

was not a site visit,

recome ndation.

like to have Judy,.any”af the.tiher-peep.

the region,.to respond.t.athis since the]

anything that 1 might have.missed”:in.the

is on bo=d.

appointment?

St. Louis he

I understand he does have a HGrshey’f-lty’

and as soon as he gets his fea~’.m~: and goes-to:

wants to taik to Dr. M=gul i“es.,

DR. W~R: ml Pight, comments?

I have one to make. I Wou”fdj“uSttie> ta suggest.

that in recommendationnumber two, that is the:availability

of 100,000 in the 04 year, that-&tik ulO~’ tiati.iti:making

those dollars available there is nm impMiad:c-itme~:t: in-the

05 year above and k“yond the $580,.00~y~sua.., E&.aausa’what:

I am saying is if they commit that,.til that La.O;000’.in the

last quarter, you know, in theory one could M caught’.’in’the

begining of the 05 year with an $880,@O0 kind of C’O~itment,

and I just think care needs to be given in:daal.ing””with that’.

DR. S=RLIS : For my own infopmatiun”wo.u.l&

Dr. White comment on project number 28?

DR. WHI~: Later.

DR. SC~RLIS : mat ‘S that~

.
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DR.

DR.

DR.

DR.

DR.

DR.

DR.

DR.

DR.

DR.

~1~: “Later. I haven’t looked.at it.

SC~RLIS : ~tts just a small P~%raPh+

mxm : I don8t even see it,

~YER : What page are PW on?

SC~RLIS : Last page of the orange sheet=.

mITE : Ridicu~ous.

S~RLIS : What?

mITE : Ridicu10US.

SC~RLIS : Thank you.

PERRY: These are the recommendations’that:.have

been made also by -- and I recall th~ sp8Ckfi_l~Y”---~.

the last progr~. This was the project,~. if ‘YUU:gQ baCk

into this region, that concentratedcompletely’on

coronary and all these various “--and we have‘Bean.~i”tictiinl

them right down the line. This is ~ @f tha ne”=.answhy’

in the committingof the money we me saying,~ti-go-dt~sake,

let$s look at new objectives,new g-s”p tnltenms O’fiWha$;‘you:.

are coming up with>

DR. S=RLIS : In view of =.. WMtet’s rather

prolongeddiscussion, would it be i=umbe nt upon us to say

since we are attaching no strings to the fun~, we neverthele!

do not think that project number 28 Sbu’1.dbe.funded-under1

=’Y Circumtance~?

DR. PERRY: I would be ham to have that’included.

DR. SC~RLIS : I gather t~ is Dr-..White

,
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reut ion. Is that correct?

DR. ~ITE: I think it is.

DR. PERRY: A footnote, *trialicu1OuS,”

DR. MAYER: All right, additionalcommentS?’

I gather you are moving then the recammendatlonsof

SARP.

rating?

rating.

DR. PERRY: (Nods.) So move.

DR. MAYER: All right. Further discussian~’

All those in favor?

(Chorusof “ayes.‘t)-

Opposed?

(No reswnse. )

MRs . Hmm: This includesaffirmatiO~of the

DR. PERRY: I have not had

That was 244, if we look at

pl~es them in the two and a half C ~ategorY~

SOMS recommendationfor change I would certain

that rating.

DR. mYER: All right, are you willing to Ucept

then the rating,overallrating gran~d by SW?

DR. PERRY: I m.

‘DR.MAYER: I see heads going up and down instead

of sideways,so we will assume that we have consensus.

I would like to then move to Intermo~ntain~
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Elizabeth.

MISS ~RR: I would ~ain make

visited Intermountain,nor have I before

their materials. The secondary reporter

144

it clear E have not

reviewedany of

is not here,.Mr:.

Spellman. I don$t know whether he h@ or no~. BK~ E

would 1ike to have--

DR. MA~R: Just document in th record tiat

Sister Ann is leaving.

MISS =RR: So I would hope.that Harold G*F1’ahe”rty

and Dick Clanton, who are famili= witb the area~ on’ any

others around this table who have m-e wis.its”~wi’k~f*.1~

free to put in anything that they would desire when r

get through.

The IntermountainRegional Medical Progr~9 t’~

grantee

Medical

institutionis the Univer~it’Yof Utah>, Tha Regional’

Progra consists of a geographicalar=a of Utah;

parts of Nevada, Montana,

covers 546,000 miles, and

Idaho, Wy-lng:,,~o~aradu-j which

I think we mus”tkeep this in mind’

when we look at the core and a few ather things that seem

to be quite sizeable.

There are two and a quartermillion.people,.about

fifty percent of whom five in urb= =e= ~ and therafore

the greater portion is arid, mount@ nous, sparsel’ypopulated.

The IntermountainRegionalMedical Progr- is

presently in its fifth operationalyear.. It is not within

. .

,
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a triennium. It is“presentlyfunded at direct cost.of’

$2,478,645,

of startled

‘72.

centinued

with an indirectcost of $904~419Pwhich.kind

me. And they are funded through March 31st.af.

.,

This particularanniversa~ applicationre-quasts

support for core and 21 projectsongoing, SuppOrt

for initiationof seven new projects,a aavel.opmental.c:omponer

totalling$3,025,219.

This anniversaryproposal M & staff”reviewon the-

14th of hcember and was reviewed by Staff Annfive.rsary’Revkew

Panel on tk 20th of mcember, and mcomended

As far as the goals, objectives and

this region are concerned, they cert@nAy used

words, and are therefore in writing compat.ib.le.

approval..

priorit~s of:

the right.

with nat~an~.

priorities. But the relationshipof the o~rafitonal.prajwcts

to the goals and objectivesare rather fuzzy at this-time..

It appears that the goals, ahjective=and

prioritiesspeak to such factors as tipro.vinghealth care.

delivery, accessibility,and so forth,but on.closer”

speculation most of the projects are stil1 baaically oriented

to continuingeducation.

Apparently IntermountainRegional Medical.Program

centinues to demonstrateoutstandingprogress. Each of the

projects that have been funded appear to be accomplishtheir

stated objectives.

9

-,

,“

,-
,
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It is felt that the present coordinator,Dr.

Satovick, has really done an outstandingjob in terms of

filling the position of the former coordinatorand in terms

of preservingand even strengtheningthe -tonom’y of the

Regional Medical Program. There have been a tin.imumof

problems in the transitionand in the progr- = it is onwing

Apparently they have a very strong staff. There

h- been considerableimprovementin i5volvingthe outside

organizationsin planning and in carrying out program compmen

I go to the core stiff, which consists of 30

people, most of whom are full t*e, but all ~f whom =e a~

least 60 percent time or more. ~nty-four of’core.staff

are men, and their are three Orient~s.

Then in looking at RAG, let me say first that RAG?

consists of 30 people. Now they still have 30 ~op~e on

their RAG, although the representationhas beem changed

to involvemore consumer input, and just a slight takan; E

should say, of minority repre’sentation~in that on the RAG

they have at the moment 28 =tive apwint~nts, ~ of”whom

are men and two with Spanish sum-es. But I think we need

to say here that in this p=ticul= =ea we dO not find =’ man

bl-ks and we dO not find as many chic=osr and so forth~ sQ

perhaps we have to t-e this in consideration,tao~ when we

are looking at the minority representation. But it does l’ook

a little low.
;,

.

. .

.:

,
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The RAG memhrship, though it has become more

representativeof the community at large.and is seemingly betl

informed about the role and the programof the.Regional

Medical Program, there is still concern that the RAG-is:.not”:

as active as it would

‘ made that this is due

difficulty in the RAG

This was not enlarged

this. I assumed that

like to ~ seen...The

primarifg to the f=t

comment-hem: was:

that there is

membership relating‘with.c-orestaff::.,

upon, and somebody’may.want.ta s~ak ~to

because the core is active-,.-

aggressive, is able, that perhaps the RAG sits back:~d; isn~t

quite as prominent in decisionm-ing U. ~rhaps we would:like:

to see them. !.

Tb education ~~~ning and ~valuat.ionsaattim.

appears to have a great deaf of visibility..~he.ir”maj.o~”

contributionh= been to xsist tbsa w.opla. ~rectin~

educational projectS,md they have been particularly..’M1.pftil.

in the specificationsof educatianti obj~ctivas~&: ti-

evaluatingeducationalprogrm.

However, when we look at tb total evtiuat”ion-

program it seems that the majorit”gof their work has been done

in the area of educationalprogr-,. and Little in total..

program evaluation.

Though they do have some hard data,.i:t.appears

that the region has establisheda sfitematic’procegs for paln~

proposalsor developingpropos~ objectives — it d.as not.

r

ng
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1 appear that they ha”veused these data to establish their

2

3

priorities.

The region has made considerableprogress in the

5

6

7

4 developmentof subregionalcenters despite budgetary
I

cutbwks, and they at the present momemt.have app=entl:ywhat

individualsthey title coordinatorsin Grand.Junct.ion,

ColOr&dO, Pocatello, Idaho, and Provo, Utah.. ~: these-t~ee

8
I

areas it is foreseen that there is.great potential{for-area
I

9

10

health education center development,=d they-are looking in.

this direction.

Apparently the Regional Medical Programti directly

12

●
involvedwith many Utivities of other heakth.planning

13 agencies in the region, though it seems that again ~P

14

16

17

perhaps because of the;visibilityand the -tion and the

positivemovement of the core staff of”R~sffems nat.tobs: ‘

- Utive - one would hope that the ~}migh% be:..

The ongoing projects.of wM~chIthereara.21; twa:

18
Iof which are ‘tobe phased out at t- e*d Of M=ch~ =e indeed ,

19 quite categoricallyoriented and continuing~ducati~n

20 oriented.

21

22

23#

24
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The new projects,the seve~.new proposed projects

seem to fall more in line with the new direction that RW”

is taking‘andis encour~ing.

In looking at the strengthsof this region,

certainly this new coordinator is leating his mark at.the
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present time, and it is predicted that ~ will ~.ontinuetot

It is felt he has good

that the core staff is

and hard working, with

administrativeability. It was felt

one with a high level of competency

broad vision.

The developmentof subregionalcanters which may

lea t. ~c*s, at least there iS =tivitY ou”t’in these

centers that is active and has visibilitY~-d t.tis,.tao,

would be considereda strength.

The Regional Medical Progr~ h= h- an:~P~t On’

the improve~nt of c=e of the ~oPle in t~ region”

There are a few areas, however,that need tO he st~eng.thene~:z”

~ I mentioned before, at the present moment it

still appears that their overall progr~ is Stfilfp~~t’Y

much project oriented.

If some of you caught my early remuk,, you;w~ll~not

that the indirectcosts of $904,41g, recagntii.ng’ tkt w hava”

nothing to do about this but it is a sizeabla amauti of

indirectcost, and it is up to sixt’ysome pSrCent - ~“haV.e”

forgotten

show them

just the exact amount.

~ain they need to strengt~n t~ relationshipsand

more ciearly between their goals~ o~j’ectivesand

Priorities~ they have written them in light of the new ,

mission and what really actually exists at the moment..

Evaluation proceduresneed to ~ imProved’i“nother’

areas than that in which they =e doing an =ce Ptable jobt
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The region has not done too -11

sources of support for the continuationof

The staff group in its review --

150

,,

to seek.out.other

~t~’projects.

m.~ ~ concur-wit”h.

this -- is that rather than the 3,025JGOQ; which.was;requested

for the sixth operationalyear, becmse of the.area~’s:nmds t“c

strengthen their -t ivities in those-as identi’fiad,,and’

yet to give them an opportunityto * so, it W= fe~t-that.

the funding allmation be kept at t~ same level as ~t was

I last year rather than to increase it to the $3,025j000,

which would remain then at $2,478,6-. This w-” the”

recommendationof the staff. It alsaw= tha recomendatiom

of S~P, and I would go along with ttis.

‘he

developmental

the only area

staff review recommen- $75,,000fir tha

opinion relative to their reviews-- ~ S’~P’group’.re-a”ammends”

that this region perhaps if it had _ flexibili..ty-tith more

developmentalfunds could be a littlsbit more effective:

in moving ahe~ to =compl ish the st~mgt hening of those areas

identifiedas needing this, and reca nd.edten percent.af

the former level of direct funding,@ich comes then t.o

$247,864. ~ .

* a reviewer with no more familiarity”than r

have with this area, I agree they h- maffystrength... 1:
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think they have to take a hard look at turning the corner

further and looking at their projects and relating them

to their new priorities.

Md perha~ I - getting just a little bit.sq.ueamisi

because

use the

u I sit on this committee at times E

word ~?h~d-nosed,t’but I don*t rea~~y

t~~~; — md 1:

mean it.,.that.

derogatorily,but I think sometimes

and then a litttle bit later wonder

right thing.

So what I m saying-is I

myself recommend the developmeita~

we-get a.EittLe:gener.o.uS

if we reall:ydid:the.

component which:wauid be-

a part of the total level of funding at $150,00.Orat.hez

than the $247,00. But I do recommend the developmental

component. I recommend it at that level.

I would be glad to hear from the rastia.fy,m%.am~:

I would be willing to consider ch-ging m“.ymi~~.

DR. IU~R: Comments fr~ .st.aff?

VOI= : I would only comment that the rationale

for holding the develop~ntal com~nent at $~~~~oo w~’ t~

maintain the existing leve1 across the board.. That W= the

only rationafe.

MISS ~RR: yes, and I think this is what E

assumed. Yet I also gathered from the SMP report that that
I

review group felt that it might give them opportunit.y to-move

out faster to do things if they had more..

-.

,
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@ . mmm”:I’m sorry. I was in&aLved in some.thi

else and missed part of your conversation. me you an

item 2 of the things that require committee*tIOn? SaYs

Council approval at a $75,000 limit,staf’frec.ommend”e-d

that that limit be maintained,but the staff anniversary

review pane1 recommendedthat the ~ fowable ten Wrcent be

approved within the 2.4 recommended. tie yw saying — and.

I missed it -- that you do go along with recommendati~

number two or you do

DR. ~WR:

MISS ~RR:

DR. ~~R:

not?

N , she is saying--

I compromise. ,.

She is saying a third.proposal.,which

is to limit it to 150,000.

MISS ~RR: I believe that the 75,.000’may’keep’

them down a little bit too much. I ~l%ffva thm 24Z~,,000:&

probablymore than is necessaryto -t them ta mova-uti~

such the as we can look at it again.

m . mm: Mike Posta, who isn.”there today

because of illness,and who is chief of the desk.und~r’Which

this region.falls, had a conversationwith the region,

part of which I p=ticiPated in? ~ause the region was calli

to ask what latitude it had to

into diff~rent places that had

cation had been developed, and

they had opportunitiesto move

redesignan:dpu:tmonies

generatedsince this appli-

part of their concern was that

in *welopmental.component

,
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kinds Of W&yS . hd, curiously, this region --funded a

grpat deal of its develop~nt compnent through grant

generated income. One large componentthat has generated th:.

income h- generated so much that it

is continuingmost of its activities

and others. And when that component

is phasing out and it

under its own:ste~

went they were gaing

to have to redesign some of their monies.~o fwnd even u-p:

to the $75,000 approval that they had tieu gi=n, b“e=au~~

the grant

was going

generated income

around 58-60,000

Mike Posta tells

activitiesthat would more

that had substantiatedthe-fund:

doilars.

me that they were.talking”ab”~.u~

than double the $58,000 that

they had. Now whether they would double the 75,000 E d:on~’t

know.
..

Dick?

VOI= : No, he didnrt.

MRs. Hmm: So apparentlythe regian:at this time

stands ready to use about 125,000. .,

DR. MA~R: Which would be within the $15Qi’OOo

restraint th~ is being suggested.

MISS ~RR: I guess I had the feeling we’have gone

on promisesso longs but YOU knOW ---1‘m reaLly questioning

whether we

gives them

should do that as much as we have. hd” this

more latitude than they would have had.with,the

i>

.-

,
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DR.

DR.

projects,but

for multiphasic

review that the

activity raised

medical school,

~d the IR~.

I was

154

W~R : Yes, Leonard.

SC~RLIS : I hate to bring up individual.

there is a smal~ bookkeepingLtem.af $~3,000:

screening with a commentmade in t.ha.-P

slowness of the multi.phaStcscreening

doubt about the relationshipsbetwe.m the-

county and community it was d-igne~ to serve,

wondering do you have any’comments”upon-how-’

well that program is moving or what it.means:in ter~: of:

the present attitudes toward multiphasicscreening? 1;know

it is only a small item in their total budget...

DR.

n.

DR.

about it?

m. CL~~N: ‘“heindication’is they hope-to

begin operations in this project as of this manti,.J.=u-’Y

of ‘72. However--

DR.

DR.

n.

SC~RLIS : This is the third ‘ye=,.isn*t“.i~~

CL~N: Well, t~”y have been.to.ol’ingup during

that period, but they will be going operational:l’y”supposedly’

this month. This has all been a toolingup.process.

.,

,
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DR. SC~RLIS: Have they already spent t.watimes

333 prior to this third year? What kinds of tools are they

tooling up?. I don’t mean to be fuetious on this, but it’s

obvious that we are talking about an expenditurethat:*

going to run a million dollars by the time Lt iS c-~leted;

I hate to hear at this point in time that they;are tooling.

up.

m . nmw: This is part of the rntarmauntain’

program that has generatedc=r’yovereverY”Ye”=● T~~’ moneY’

was awarded, and I believe historicallythey’hti”t’rafiles

with the county on zoning exceptions,and that Carntad{over.’ ~

one year because they needed to rennovateand’.WOren!”t’.Ver’y

successfu1 with exceptions that they needed.

I know the charts shbw that monies were awarded”;.b-u

they were not expended. They were carried OVU’.. Sam= O“f<

the money reinvested in this project is thff

that was awarded the year before. N@t all;:

DR. SC~RLIS : I would suggest as

same money

some..

a,Logistical

ploy that this be a device that every R~ foil’aw;’n-lY,

to have an expensive project funded7 because it then gives

a utilizablesource of funds to be used”for deveIopmental..

component.

‘m. n~~: I think it was a model cities j.o’in’t”

endeavor.

~. CHMLISS: Yes, I think the cammittOe”’should

. .

,
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know that, as Mrs. Kyttle points out, this was a made.1.cities

project.

We.have undergonesome concern about this project.

not getting moving before now. It relates very d.irec~l’y

to the same kind of problem that was encounteredat MeharW’

of multiph-ic screening, hd here again~ if you;recall,

there is a policy determinationon the w.ltiph=ic’Screening

to see how they are going to move before we get.much furthem

into this, and we are beginning) I ~~ie~e~ t@ see

these answers fall out now.

‘DR.~~R: h you recall, Monardr Whenl

some of

we approvel

that one we approved it with really that thought Inimind;

and it looked like one of the better ~ultiph-ic screening

proposalsthat we had, and it also was involved’h =

joint effort with model cities in terms & tb’ wpu~atinn”

served, et cetera, et cetera. But your p~int.is-we.L&takan ,

about the built in developmentalcomponent.

DR. SCWRLIS: I - just wonderingwhat.should we

do at this point in time about the third year coming up, let:

it go at 333? What was S~P’s reactionto this? &ide from

having some negative gut re=tion~ Wmt f~gisti~”al--

~. CH_LISS: Maybe I c- share our reaction with

you ● That “sentencethat you read does encapsulateour

feeling here, and we raised a furtherpolicy issue about

the interf=e between technologyand service.. That w-
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encompassed in that‘discussion.

DR. S=RLIS: 1 guess the real meaning of my

question more directly is do YOU tr~slate that into “Your

final dollar and cents recomendatiam f’ortheregion~ W*

that part of your considerationor m.t? Or did’you~ust:

say we will keep that at 333,~OO? Iw= curiaus.

2.4 something is going to have to give>. E dan?’t”know’whe:ther

it will give out of multiphasicscreeningor not.

MISS ~RR: This is theti ~erogative to.decide,

isn~t it?

DR. mss: But I wonder if =mething shouldn’t”

be said about this in the ~d~ice ~et~~? ~causff-=ai~” if’:

you look at everythingelse this see’ to

disproportionatelyhigh.

vis-a-vis the comments that Dr. ~r~~.ies ma~= Yesterda’Y’

relative to potentialadd on dolfars ~ing’ in.. m’ w--took

no action the region request for tti 06 ‘ye= -- we-ll’~the

region?s approved level for the 06 ‘Pmr by Council as it”.now

exists on a previous action in the tfiennium was 2,687;000~

and we are“now recommending2,478,O.0~ns a.funding level.

What dOSS that mean in terms of reccndat ion that goes to

Council, and is this really a suggestionthat YOU l.OWer’ the
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previous Council aPP~oV81 of the 06 Ye= bY 8PP?ox~atel’Y

200,000 or not? I just need to understandthe triplications

of the motion.

m. mmm: It’s a fundinglevel. not an approVe.d.

level that we 8re m~ing.

DR. ~YER:

response, th8t it W8S

and not--

DR. ~SSON:

really revolves about

and it really t-es a

how 3.025 is cut down

All right, fine. Did you Eaarthe

a funding levelwe &e” talking’about:

I thi- the pint of thi= questian

how these figureswere arrivffdat,

to 2.478. But it seems tam= that

that figure is arrived at not arbitr=ilY~ but

each individualproject and saying this is no%

and this is.

~ I incorrect in that, ~raine?

ms. mm: Well, I’m not c=irmam

Exec SeC of SmP, but this is how I ~Ca~~ tk

appropriate

figwe was
.,.

arrived at. some calculationswere instituted andwhen- you

started adding this and subtractingth8t the membersof S~P”

concluded finally that if you sent tbm the mess%e that:

two projects that h8ve been critici-d before stand criticize~

again, and’if ‘YOU send them t~ ~qsxe that t~e’Y’ ~av~ tu~~e”d

off one that

message that

we w8nted turned off, -d if “you’send them,the

some of the new activittisthat they are

. .

,
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proposing are looked upon much more favorably ~h~ SOM

of the centinuations 1ike, I believe it was project 18.,and..

say you get.the same amount of money next “yearas you had

l-t year, and within that frameworkto make your d“ecfi.i’ons’,

that they felt they were coming to about the same amount

of money.

DR. BESSON: Well, it would

we could have the basis on whicb SW

be very heopfu.fiM

arrives at its fu.ndtng-

level because this is really the way we operate here, too..

We start with a number and then add =d subtr=t to it.. NM

as I look over the items requiring committee

that there are suggestionsbased on approval

of individualprojects,and as I have looked.

action, E sm:

or disappravai

over so- of

the new projects that YOU say are more in k@ePin”g”w~th

the new missions I may disagree with some @f’~Mse’., Euti

I think in the light of {he question raised ab:.utmu&ti-

phasic screening it would be importantfor rsu%ew cffmmitt=e.

to know whether that W= “deleted”Qr whet~r that w~

allowed to stand.

MR. ~WLISS : It was allowed to st~d.

.DR.BESSON: Well, then it might be’appropriatefor

us to know a 1ittle bit more detail as to how’S~P arri.ve.d

at its funding level recommended. Maybe that‘;sa loss

us now, but in the future I think it would be he1pfu1.

DR. U~R: I think the point you are making
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valid one, Jerry, and”I would like to suggest that it rOaL1’Y

would be helpful to this co~ittee tbat when S~P does

arrive at recommendationsconcerningfunding level that --

you know, we went through this Processjust n~w~ we haVe-~’en
/

gOing through that process for six ~~s ~Ow? ~d; ~ ‘ould:

hope that something akin to -- if S~ is going to re.place

our activities,th% something akin to the

being used here are also being used there,

informationbe brought to

Yes, Hwold, do

~. O’FHRm:

us.

procedures’

and that that.

you want to comment?”

I was gotigte.say in,response tit

the question there has been a concera~pti~u~~’lY aver

the last year, with the Intermount~~ ~ that the’Y’pav~

shown a very lack of being able to ~e any hard funding

decisions. A lot of their lde= -- ~ ~’ ~e:m minted” aut.~

they have come up with new ide- t- =e valid,.t.he’yhave

a lot of palatabi1ity in the region*bt me.vefihelasswe-hava

activities that have been going on ~ t@re for UP’to f~v~\

years, and we felt that to increse tie funding leve1’over

this PaSt year would in some ways p~ a co~endat ion to

this process.

The group did not feel t~ they were ready, the

Regional AdvisorY Group w= re*’Y $@ ‘me ‘oMe’‘f ‘hese ‘ad

deciSions that had to h mme in t- region and to’turn off’”

some of these old activitiesthat s=ld have demonstrated
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theirutility or nonutilityto the system at th.@ juncture.

So we felt it would be a disservicealmost tm aggrandize

them in this capacity to add to the p-t ~earls bvel.

that the dollars are prectselg the same as l:ast:ya.=-d.

aSSUme that. I think the issue is we would haps that.SMP-

is arriving at those conclusionson a.mare.expi’o.tci~:basis:

by looking at projects and finding out what projects”’the~-’

think ought to be phased out, et cetera,.et c=.tara,~and:then!

adding on those that need to be approved”,and thatil@VOll

million or some other such figure..mu it i’s:that.explicit’-’

ness that I think we would fike to see incorporate-d”.i:nta-t-he

SMP process as well as our own.

Is that, Jerry, adeqwate ~aphr=.tig?”’

the S~P thinking,but I think it sbald”

to review committee. I‘m asking tht it

DR. WYER: We1A, I was t-fig

assuming that the level came out ex=tlg

go through the process that we have ~ne

be mada avaii.ab”l~

ba made explicit.

it o-nesta.p~~ÿÿÿÿÿÿÿÿÿÿÿÿfurther,

right, the”gd:idntt’

through.. NOW

thats just putting two and two teether. That.maY.~~t’*

right. So I think there a second e.omponent t’oitp

not only should we know about It, w think it should’be done.

Yes, Elizabeth.

.,

.,
I

,
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MISS ~RR:- “I would like to also make -twomore

comments.

In-lookingat the mean weights given by the review

panel they are strikingly similar to what I WOUL~ ha~e- f@l:t-

was reasonable,and you all can make your own decisians~i

having read the material. But I think they point aut.very wel~

where the weaknesses are. And it shows it’a little>Bi”tabo.ve-

satisf=tory, and thatss about where r WOU”~~t =’ ~ rQV~ewer”

on paper, put it.

1 also want to make

is our first go through after

me it was very he1pfu1. I do

one other comment;;since thti

having a S“=L procedure,.to

agree with what you are saying;

however, Jerry, that some of these details maybe if share”d

with us would be good. But I do w~t to say it does-ap~ar

to me that the SARP procedure is he~pful to:tb nev.iawas..

DR. ~~R: Ml

DR. m~N: I

DR. W~R : SO

recommendationswith the

exceed ten percent under

are saying not to exceed

right, further amme n.ts?’

second the motion for’J5U,.00”0-..

what we are suggesting is the SARP

exception that instead of not to

item 2 of the recommendationwe

$150,000 in the 05 ye= vis+-Vis

the developmentalcomponent.
I

Ail right, further comments?

Yes, Jerry.

DR. ~SSON:. r also wonder a little bit about the
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letterS of transmittalof our decisionshere. If the area is

to have a litle bit of a sense of what the messages ar& that-

we are transmittingthey have to be something less than

cryptic, and I think they may be quite cryptic if we’just give:

them a number without b=king up how we arrived at-.t~=:numbe~..

The region may t-e refuge in consideringthat these =e- just”..

funding constraintsbecause R- d~sn ‘“t

year and say t~we11, we me doing ex~t f’y

and if only RW had a 1ittle more maney

hve enough money”this

what“s:expec.te.d”.of”US”;

we could hava =ome:

Is there any way that review committee can have some.

feedb=k = to exutl’y what told the region after’W= eome-

to sort of very theorial decision here and s=y well, s.omebod”Y.

is going to let the region know what the messages ara

that we are transmitting.

only that the same people are involvedin aIL of this:are.

the same people that were involved in all that that we didn’t

get them to you. If ‘youdon‘t catch a ve~” fast tra-in”going

home it will be there waiting for you. copies of the.advice

letters that generated from the last cyc~e..

now a matter of policy, that the members of the Advisory

,
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Council, the members of the site visit team, and the

consultants, along with the chairman of the WG and the

grantee institution,will get copies of the post C’ounciladvii

letters. So this informationwill be widely disseminated.

DR. BESSON: Will those lettersof advice

incorporatethe kinds of specific comments that we make.about

projects, that project number 28 for Susquehanna

is ridiculous?

n. CHMLISS: Yes, indeed.

DR. BESSON: I mean maybe dressed up a

~. C-LISS : We won’t say it in that way,.but.

we will make it very clear to them, your concerns..

DR. MAYER: It will also say if you have an-y

questions about what that word“means~ust wite Dr. Philip

White, Marquette University.

(Laughter.)

MISS ~RR: One of the things we havent’t~is:cusse~.

at all is the mini ‘reportof the mini+ARP review commi-ttee

on renal disease applicationwhich is

total mount, but I don’t want to let

reference to it. And that is that on

incorporatedin the

it pass by without any

25B YOU will notice

in the peach colored sheets -- 25A, rather~ is control:of chr

renal dise-e, and the part of this in th applicationis an

ongoing program,but the committeewished to point out’--

it says **thedirectionsthe regions appears to be going

ic

,
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appear to be nonproductive,and would give a low rat.~ng

if so asked regarding this =tivitY.’ Furthermore~the

progress report is not sati~factor’ybecause of its incomplete.

ness and brevity. Relative to 25B in the ~ portion, kt.

would have to be deferred pending t~ R~ Pot~c”Yda~ision 0~”

this.’*

Relative to section 25BZ =ain fit indfeata~ that:

there has been some new informationfed into RMPS u of”

Mcember 9th relative to the activitiesfor the renal controii

and I do not have this information.

m.’ moss: The new info~ati~ r@~-atedonL’Y:ta=

supplementalactivities>n~lYJ 25E- Et w= BasicaLly

a more detailed descriptionof what they were”appi:ytigfor

and the reasons for it. If you woul~ like, at the:present:tin

in more detail of the supplemental=tivi~y>.

~ recommendationswere tbt this n~t be:~proved’

u well &cause of the followingreasons. First o.fall.,.i~.

appeared -- first of ail, what was requested’was the.funds

for hiring an organ profusion technialan= well = an organ

procurementtechnician,and thirdly,the.~ aspects of

the program. The ~ might be -ntianed first Because the

decision there is a little s~Pler. - h= Yet to””m*@ a’

policy decision on that. I think -y decision regarding

funding of that has to be deferred.

. .

. .
; .

,
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1 The objections that I had to the first two portions,

2 t~ profusion technicianand the organ procurement.technician,

o 3 were not that such a need is probablynot justified in am

4 absolute sense, but that poor planning I thtik.was

5 demonstrated in the fact that these prafusionmachinss

6 II had already been purchased,and it has been clear~y
“1:

7 demonstrated that the ancillary personnelfor-s~ch a..prof..us”io~~1:
8 approach to organ procurementare ~so a necessary’part

I
9 and should have been emplo’gedinitially,and why they would:

I
10 have purch=ed the machine and now =e requesting”the.

11 necessary personne1 is begond me.

12

@

And secondly, that this sort.o.fpiecemealsupprt

13 of a program -- 1 mean asking for supplementalactiv.k~y ..

14
I

and just wanting, ‘youknow,
1

a couple Qf.desks sort d’.thing; .

15 couple of technicianshere and then ~ witiout GteU- evidence ‘

16 of how they are going to be utilizedfi was t.-~tng.. ,’
! .

17 Thir~lg, it h= hen demo~trated W man~.=e= :

18 that third party support can be generatedfor orgu
1’

19 procurement if a single cost istientified.,ManY ~n~urance
I

20 carriers are now in several are- willing to pick uP the tab

21 for this. The precedent has been s@t. S’OI ~ nO~’su~

@ 22 the actual fiscal need for this is thre..

23 And fourthly, in their a~licat.iontheg did nut. I

24 make any mention of whg R~ specificalIy was needed f-or ,

ce– FederalRepotters,Inc.
25 support of these individuals. In other words, why Qt.her
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sources of funding, of which there are m-y pote.nt.ial.ane.s,

weren’t available.

So.for all of these reasons, primarily poor planning

reasons and poor justification reasons, 1 did’n.’t tht’~.that.

25B was worthy of approval.

DR. M=R:

MISS ~RR:

think this alters the

Thank you, Dr. Grass.

Thank you. This.t=

level of fundingwe

I am wondering if we don’t want to in:the

haLpfu.&..Cdom’t.

are.recommending.;

avice: letter;.or

b’u

least include in this some of our discussionrfflat.ivato-this..

is that advice letter comes not only from informationsurfaced

here, but in these instancesby S~P and a.lse.where..

Yes, Joe.

DR. ~SS : I

for the advice letter.

out into some of the far areas away from Salt Lake:-C’Lty.

to address some of the problems in Wyoming,Montana,.et

cetera? The majority of these projectsare University-of

Utah b=ed and Salt Lake City fmused,.many of them are, ~~•

although they have establishedsome regio.ml.of”f’icesapparentl

in two or three other locations--

MISS ~RR: Urb~ are- again,

DR. ~SS : Yes. But in this area some of the real
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proble=we rural problems. And my question is.are they

really making an ho~s t to good ness attemPt to cover the

problems in-the total region for which they =e responsible.

MISS ~RR: If you are asking fOr my re-tian, 1

feel they are not getting to the rural =e=- Ther= ~nmt.

the evidence that they are.

DR. ~SS: What aboutthe staff reviewa-?

DR. ~~R: Someone from staff want tm make

comment?

The question is

to the rural component of

~. C~~LISS:

hold, that there needs to

to what degree are tb”y relating

Intermountainregion..

Out of SARP came the view”that-‘you

be much more outremh in terms

of their progr-,

DR. mss:

a recommendationto

advice letter.

If that is indeed true E wouk.d~suggest

that effect be i~orporated in the-

DR. MA~R: All right, everyone understandthe.

motion?

Ml those in favor?

(Chorusof “ayes.**)

Opposed?

“(Noresponse.)

Thank you, Elizabeth.

We move on then to Alabnma.

: -
,
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DR. ~SSON: We should be able to complete Alabama

in five minutes. It doesn’t require any committee Ution.

DR. m~R: It didn’t take the big eight much longe

either, Jerry.

(Laughter.)

DR. =SSON: But I wifl just give the committee.

a bird’s eye view of the Alabama progr=~ -d 1.= fin~e~e~ted

in knowing why SARP felt that -- it tom the @PtiOn that

this didn’t review review committee ution and others in

the same general category did, not that I ~o~’t sh~~-

SARPTS view, but in just elucidatingthe modus operandi af

AnniversaryReview Committee.

This is Alabmafs first anniversaryapplication

the triennium.

TM Council h=

applicationfor

t

The region is requestingsome twa mkELion..

previouslyapproved at t~ time QS the-.tiiemn

the u~oming year 1.6 milliQn, ana the Staff’

AnniversaryReview Panel recommends 1,15 @l.1.ion.,

I WOn t detail the -- oh, the 1.15 mil.kio-n-is made

up -- the req’uestis made up of continuationof cone for

the fourth year, six ongoing projectsF two aPProved ~d

unfunded projects, and eight new unfunded projects..They

are not new, they had previouslybeen approved..
I

The major concern that staff has with the Alabama

region is that in spite of the f=t that there is a strong

RM and that their prioritiesare we11 ordered, tk’y have

.,

Irn

.
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great.difficulty in relating projects to priori-ties?and

the director feels that a staff t=tical review of the

Al*=a region is necessmy.

In looking over the progr-

recommendationthat the comittee has

DR. MA~R: Further comments

I concur with SARP’tS.

no need for =t.ion.

from those that

participatedin the S~P review on t~ st~f~

Anyone want to comment on Dr. M~g~~ tes” co-e”nts~

which w- simply that that letter of advice was very’

importantand that some of these issues neede’dta get

incorporatedin it, perhaps even some direct Staff’discussion”.

Comments from the committee?

staff, or

Jerry, would ‘youphrase your qwestian.aga~n f“or

I can try to paraphr-e it.

DR. BESSON: I have no question.

DR. MA~R: Well, I thought the qwestiOn — at Le”=t

I heard you ask a question which said--

DR. BESSON: oh, yesy the quest~0~ ~ have ~ ‘- and”

this came up before -- whether staff could out1ine for

review comittee exactly what its modus o~r=di is

vis-a-vis

option to

annivers=Y review, which ones they choose the

present to review committee and which not~

“m. mmm: With respect to proceduresan’y

anniversaryin its triennium need only get Council apprOval’

by regulation. BY %reement -- and Dr. Pahl outlined this
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at the last committee -- anniversarieswithin the triennium

that are going on their way to Councilstill stop off at

committee prior to going to Council , so that if committee

has somethingbefore it for informationonly that uevertheles

jars it, it can make noises at that time.

With respect to Alabama? though,Dr. Besson? the

secretary of SARP asked the specificquestion on Mabama

= to whether S~P would want to refer Alabama to committee

for action, and SARP decided it did mot.

Anniversariesprior to the trienniumdo come ta corn

for action, as our agreement that ~. Pahl outlined. This

is an anniversarywithin a trienni-, and it comes to.you.x

informationon its way to Council.

DR. M~R: I gather they -- perhaps need ta clarif

the question of what Jerry was say-; was on what b-is. da

you make this decision that you pop some here for mt.ion

and some for information.

~S. ~.TT~: Changes in ~ogram direction or

methods of operation,such as what Wings Northlandsto you

for action even though it’s an anniwrsary within a

triennium;failures in staff’s view to meet the st.an.dards

that the region set for itself in t~ first pl~e, which

brought Metro D. C. to you with a sfltevisit. Those are the

two primary reasons.

~. CWLISS: Or they _ Sskingtir funds in

it’

. .

,
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. .
addition to--

MRs. ~TTU: They go to COUnCil, bY regulation~toP

off at comittee.

DR. ~YER: You mean those that are requesting --

no, wait a minute. I think what Mr. Chamblisswas suggesting.
)

was that those that were asking for dollars in the anniversary

within the triennium,for dOllarS above those pravious~’y’

Bpprovedby Council, don’t those come here?

MRs.nmm: No, sir. An annivers=y within its

triennium that doesn’t ask for any more money than its

approved

question

approved

that =ks

You know,

advice of

1

1

1

levelCouncil has delegatedto staff.

DR. ~YER: No, you missed the question. ~Me

r= those that are Xking for more money than w*-

by Council, do they not come hgre?

m. mm: Within a triennium?

DR. WYER: Within a trienniuma5 aniwers~ requesl

for more dollars than approvedby Council.

VOICE: Funded level or Council approved level?

DR. ~YER: Council approved level.

m. mm: No, not within the triennium.

DR. MAYER: Well, by Oeorge, I think it ought to.

if I were a Council member I would sure want the

this committee on those.

DR. BESSON: It would be nice if we could’have these.

all spelled out for our next review ca~ittee ~ettng so we
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would know exactly what we are supposed ta do.

m. mmm: They are spelled out insaf= as

Council is concerned. Council has delegatedtot.ha Director

to make continuationawards within the ttiennium”an~ just

advise Council unless the region asks for’mora moneY th~ its

approved level.

DR. BESSON: Well, that’s what”ha ~tis’tidesmi.bed:.

operate under that delegat”~on— and’this i= what 1;understood

Dr. Pahl to present to committ~e-Isst time.— annive=aries

prior to the triennium, in an effOrt tO.keep ‘yam.-w~klOad:.

on trienniu~ the wint Of ~t”ion Prim~il’Y’~’Under”~aunci”l‘s”

delegationwe would deal only with Cmnci’1 and.advise:committe~

titer the fact of what Council M recommended’wi.thifithe:

‘triennium. It wss at the last committeemti’ng tha~:

Dr. Pahl agreed to advise you prior’ta the Gounci&.rather<than

after the Council.

Did I get that wrong?

~. CWLISS: No, I think that--

DR . WYER: You got that right, but.1 can assure

you that if Dr. Pahl suggested that tkse that.were above

the funding level alre~’y approved

Council were going to pass ~ this

by this.committeO and

ccittee. without.even a

blip I would have come out of my seat. S0 F SUsW”c~ ~“

didn t communicatethat to u’s~ or I s gatheringwool.when
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he did. And I think that’s ~ issue that needs-tobe

clarified

of US who

because I think itts important.

DR. ~~~: Bill, he did speak to that when those-

wer new were indoctrinated. He said ex=tl’y as

Ws. Kyttle has said, but we did not know enough ta

b=k. I ~ speaking of those of us who were new’to

committee.

exmtly

and Dr.

DR. MAWR: I see.

thi%

DR. mUN: ~cause as she has phrased’it is

as it was phrased in that indoctrinationSOSSiOn,

pahl conducted that.

DR. mYER: I guess then what I would like to

request~ if the co~it tee concursI tkat f~fi”her~taf‘“‘ls-
.

cussion occur about that one particularissue, because.

otherwise,you know, a region could reqmst tWO: mik h: ~hU-

You know. And I suspsct that you tight Ifi= to know how

that two mil is being spent.

Okay, further comments on Alabma~

New Jersey. Dorothy.

MISS ANDERSON: Yes, New wrse’y -- this again’iS

for your information. No ~t ion is

This is a review that was

required..

done by staff.. E w= not

there, and so I m just reporting to ‘youthe resu”lt”of thOir

findingS.

.
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Apparently this progr~ triennial ~v$ew c-e

through with awtids for funding for only one yearr and someho

the second and third year fundings were overlooked. SO “

consequently

this time.

In

this is the main purpose for it cming in at

reviewing the original request far this ~ogram

I w- very much impressedupon the actiQn witbi~ t~~ RAG

organization. The New Jersey RAG is redly a ~wp of core

people and active committee mem~rs WhO =e i~~o~~ed in

changing and improvlng the health c=e de~ive= sYstem kn:the~

community.

New Jersey, x you know, is one of the-most dariSefY

popu1ated stateS in the United States~ and it f~es ~-<•Z

intensificationof the proglems that other urb= areas have..

Their greatest problem they faund was b=.ic health.

care, and in recognizingthis they designed tbir gaa~s:in:.

this direction.

Their first priority of the region r’ew’a~~esar”ound-

improvingaccessibility~ quality~ quantity Of hea~th ser~~ces

for the urban disadvant%ed,

You will be interestedto know that 80 percent of

the money requested in the p=t h= gone for co=unit’Y

programs.

For two years the urban health component of”th~s

R~ has h- staff active in the model city programs in.the

.-

/
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state, and the ~compl ishmentsof the urban health coordinator~

are tipressive. I think there 17 urban health

at 17 different locations.

A hospitalbased family healthservice

New Brunswick has been developed, and a cans~mer

coordinator

series has begun this year. It was intcresting.they surviewe{

and found that people real1y learn Mre from

they do from the T.V.~ ~d the PoP~e in t~

had their radios on most of the time.

t“he”radio th~

u.n”dersexvedarea

Next year they would 1ike to see the in:it~ation.of’

a comprehendive family health service in New-~t and:a=

community health improvementproject.

This latter activity is requesting$S0,.000.to ~~~ˆ

$100,OOO to be divided among the 17 cooperatingcities-an

a matching basis according to size, meed,p and availabie.

resources to support the developmentof prti~ ambulat.or’yca:

centers.

What interestingis the fact that this RW’ is

realIy working with many of the Io-, fOderaI.and”State

agencieS in cooperation in developi~ these various programs

and resources.

Now in reviewing this in

cautious about their approach, and

try it in only one or two cities.

background activity that has taken

*W past the staff W=

thoughtmaybe they should

~t because of the-good

place and enthusiasmof

. .

,
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the staff they feel iike they don*t hesitate to.reco~end”

the go signal for all 17 locationsthat are being discussed.

me core staff is made up of 15 people and six.

clerks, but the project core has = people an-d40 clerks.

Some of the ccncerns the panek had were,.one-,,

what is the rationale behind assigningproject status’to

the urban health component rather than including it.m: part’

of core where this functioD would seem to lte logi’~~lL’Y.

The staff also felt that in a prOject = limited~ and whereby

if you had core activities it couId go on for a much.longer

period of the, and I think m-y othsr R~’”S are-u.ttitiinx”’

their core in a smiliar method.

It was noticed with sme c~ndern that thts:m~s”ive

effort in urban health has an 6ntirelywhitffpmfessio’mal-

core staff. And I could not find my indica-n’ tiray< plans

for hiring minority members. On the u-rba h~~th. c~ponaat’s:t

there are three blacks and three Sp*ish surname’profession’a”l

personnel.

The New Jerse”yprogram was commended by the review

panel for the success it has shown in garnering funds from

other sources, particularly the Iar@ ~ou’nts’of fede~a”lad

state money which had hen funnefedintO th= model’~~-~s

area ~d the considerablesup~rt which had ~een r=ae”ivedf~ol

the State Health ~Partment.

Their RAG -- u I go dom the line~ thei’r”RAG’and

Lf:

,
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their.grantee orgariizationare identicalbodies-,and i.t

seemed like this might be a possibleconflict, but they

assured the.staff there is no conflict of interest in this

set-up. , I

There are 27 members of RAG, and five of’these

members are black minority members.

The overall panel assessmentof the New JeTse’Y

RegiOnal Medical Program was that it is an excellent pro~am

which has become a potent force in medicine in New Jersey.

The goals and mt ivities of the program are geared to the

unique requirementsof the area, with a pri-g emphwis an:

improving health care for the urban disadvantaged..There

are too numerous less expensive efforts directed toward

increasingthe effectivenessand efficiency of existk.ng

facilitiesand services and increasingthe s.kiiks’ana

knowledge of health practitioners.
..

They had a program that I was looking at in:more

detail which I thought might be combined} the one -- Oh dear

where is that -- one in regard to medical audit in;hospitals”,

and they discussed the possibilityof expanding this, and

I think it would be very worth while to expand it beyond.

just the medical physiciancompnent, but a~so to the other

allied health members who are involved in medical care.

In

for the next

terms of arriving at reasonablefunding level

year b~ed on the success of the program to

. .

.
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d&t8 and the bright prospects it holds for the future,.the

panel thought that the current level of $1,087,904was

entirely inadequate,and they are consequentlyrecommending-

$2,990,000 for this, the third and fourth year.

DR. MYER: Ml right, let me see if E

guess X need to have a better feeling. En other words, this:

committee recommended, I gather, with Council.approval,.th=t.

they be funded in the 03 year, the first year oS’thati

triennium, for 2.9 million.

MISS ~ERSON: Yes.-

DR. ~YER: 2.99? That was Qur previous

recommendation,too? All right. And thsn My a::deaEeasei-n’

the funding process by staff orsome mthr device fitwas.

cut b=k to the million 225?

Eileen, you want to telf us — yow know, E“~ justik

trying -- what the =tion that we are sayti~ an the surf’~e

would look like weare saying okay, S-’ has just said throw

in another 1.7 roil,and that, you knm. an the surface gives”

me a l$ttle trouble,so I gather the story has to be a little

more complicatedthan that.

voIa : There are two prob~e~.. When’the region

came in with the triennialapplicatim it was at.a.paint:where

core was in its third year of centinwationp had one”‘year?9

commitmentremaining. And the regia as we~l requested only
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on year for its developmentalcomponent. And we weren’t
,.

,o~rating then nearly as cleverly as we.are now,,am the.

region didn*t pick it up either.. So when the committee made

a recommendationas to an approved Ie.velcore”,the:d.evefopment

component,

t-en into

and certain centinuing parts of the:program were no

considerationin arriving at a.doll’=.amount--

for the second and third years of tb titinni.um.

Now for the 03 ‘ye=, although the mmmit-~ee:rscomme

ed 2.9g million the region was =tual.1’y”funded.at;j.u~t:a:

couple of dollars over a million.

So what SARP is suggesting is that CdunCii:restore-f
,

the second and third years of the triennium the-approved.

level that W= given for tti first year,,tie ratibnaf.ebeing-

that that is the intent of the previaus reviewers,,a~d’

recommendingas well that tb regiom & given ~ts offe,xtra:

is what is requested in the application..

One thing I did want to comment when.yam were-

describingthe community health improvementprogram;~that

request -- the enti”rerequest

utilized in lumps of betweeen

is for $900,000. I.tis to be

$50,000 and. $fOO,OOQ to e-h

of 17 model cities. But the to.takrequest is fu. $900’i 000.

DR. M-: Yes, @n.

DR. SC~RLIS : How did the decre=e. from 2:9 to-

1.2 =tually t*e place. I~m curious. That*s a.tremendous
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Irop,and--

~. SILSBEE:That was the leve1 at which they were,

Lndthere was no more mone’y;had to keep it at the same Level

Md Utually cut it b=k .

DR. SC~RLIS : In other words, that w=. ~Mst-

ceepingit where they were. Funds were not avai.1’abla.at.

thatt-e.

DR.,UYER: I gather they came through he.rawttb;

% triennialrequest before we were establ’fishin~priority

ranking.

voIm : Yes.

DR. MA~R i mat is the impressionof staff, going-

bwk through our minutes, of where - wowld,have put tha’t.,,

A, B or C?

since I site visited l-t time.

DR. MAYER: Ml right.

DR. KRU~KI: I think it is & very’good’program.

There is some of the best Leadershipthere that r have SeOn”

in a corporation. Dr. Florin was a good guy. Dr. Hartman

is a good administrator,and he re-1’ykeeps tr=k aflwhat:’s

going on in that pl=e. so I think, from my esttiat.ionat.

ieat, we probablywould have rated t~s thing one Of the

top progr-.

NOW on this funding, though,.At seems to”me.that.th<

,.
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were operating at a higher leve1 t* that 1.1 -or2 or

whatever it was; and I susPSCt that that W= a cutb=k ~ =

a matter of fact, in their operatie~l level~ bec~~e ~

I recall, I don*t believe that our ncommended levek of

funding was twice as much as what tbey-re getting at the ,

present time, going from one to ttie. I might be wren-g,on

that.

DR. ~WSKI: They had = lot of progr- going’

when I visited them, and particularlya lot @f exciting”

programs going with the core citY. ~~’Y we~e m*~n~ ~- good

contribution,there was no questionabout it.

They had a number of goodstaff peapke on board,.

and 1’don t knOw if

of the cutback they

DR. wSS :

visited them, John,

have hti to--

According to t- sheet bn,, when yau:

they were oper=ing their fwnd.ing.

level at 1.3, and then they were CU* back to E..2for

budgetary reasons.
\

VOICE: The cut brought tkm back to about

$1,087,000,and then at the end of ~Ysca~ ‘TJ we ga~e them a

supplementalaward to bring them up *O 1.2.

DR. WYER: We actually ~o-nded a 120 ~rcent

increase?

DR. S~RLIS : You must & a good salesmm.

.

I

i,
i
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DR. MA~R: Youtre powerful,John. .

(laughter.)

DR. KR~~KI: * r said, I d~n’t’recall recommend

ing an incre-e of that magnitude,but psrhaps we d~d. But.

the impressionsthat I again

we did rate the program very

give to the graup:were that.

highly. Tby rea~l’yhad been

able to switch over to

they had a good staff,

issues of that region,

they were involved in tha real”gut.

and they were producing’..And’sffwe-

recommeded a substantial increase,and 1 gather that the

group here -- 1 don*t remember just al~ tb tiscuss~ that

took pl=e, but anyway it was roughfy--

DR. SC~RLIS: I was on a site wis”i.twith Dr..Florir

and I w- very impressedwith his ~ility.,

DR. WYRR: The rating by S~P at Ie=t. = 412,,
., ,

which is off of the scale, you know, of tha shee-there..

a million

Other comments that anyom has?
,,

DR. KR~~KI : If we are going to @;ve them roughl

nine -- a million seven imrease?

VOI~ : That what we recamended.

DR. KRm~KI : You have Wen Xn touch with them,

I m sure; in between. Are they c~ble of handling that

influx of money all of a sudden? *at” I am worried’about is”

if they have lost some of their st*f --
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VOICE: -No, the largest chunk of this money, 80

percent--

DR. KR~~KI: The model cities?

VOI~ : Eighty percent of the req,ueS.tis.fox mban

health, and they do have lots of people.

DR. KRU~KI : Do they still have those tiividuals

on their staff yet, the guys who were operattig fintha-model

cities progr- and were funded part by--

VOI~ : Yes.

~ . SIEBEE: They also have some tiat w-:. used:w

staff that were put in by the state.

DR. SC~RLIS : I think it should ti emph=-tied that-

this was the leve1 of your original request ayway’.

DR. mYER: Sorry, LSh, E missed that.

request of the site visit and of this eomi.tt.ae,ti=:that:

right.

DR. KR~~KI : That*S right. But my questian.is

whether it*s the same organization now tht it”w- during that

visit.

DR. SC~RLIS : ~d t~”y

~. ~-LISS : Doctor,

about whether that staff that has

reassureus that..i%:i.s.,

you raised.tb questtin

been working in urban health

is still there, and I think the answer is yes.

Furthermore,that staff, as you probabl’yrecognize -t
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it’s called an urban state. The whole state itself is just.

like one big --

rundown statO.

the effect that

I won’t say a ghetto, but it’s just one big

And the idea coming out of the staff was to

that urban core group would be made a part.

of the core, and that they would no longer be suppar-d; un-r

a project as they had been, and that was one of the

recommendationscoming out of SARP.

DR. MA~R: Okay, further comments relative tm

Kw Jersey?

All right, I will move on then to Nwthiands R~~

The NorthlandsRMP is a euthemism for the state a.fMinnes.ata~

It started out originally- being more than thatp but

they finally retr=ted it b=k and put it in the state

border, with 3.8 million people. It has been~a~rationa~

since March of 1969.

me triqnniumwas approvedat our last @nuary;,

February review cycle a year ago.

triennialreview site visit along

of 1970, just a little over a year ~o.

site visit since that point in time, but

management assessmentteam from staff in

month or so.

There h- been na

there has been a

there within the LxI

“Weapproved, as well as did Council,.the triennial

applicationand

of $1,157,000.

the developmentalc-ponent, with a budget

They were approved ~ the Council in-the 04



1

2

3

4

:.

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
:e– FederalReporters,lnc

2:

year,.that is this“nextcoming ‘ye=? which iS the second

year of the trienniumwhich we =e reviewing~a level of

$1,450,000, . with comltted funds for that Year the s- ~

the existing year, that is $1,157,000.

coming year or the second ye= of the trlennium~ twQ:m~ll’~on

on in direct cost, including30g,000 far a kidn.e’y”project.,or

roughly a million eight.plus the kidney project, that mtil’1’ion

eight being roughly about 7oo~OO0 above the current” fundi-ng’

level.

From an organizationalstandpoint t~ is:anw.af:

the regions that h= a bo=d of trustees ~d a EAG which

have had problem initiallyon whoes ou firs’t~the’ba~a af

trustees or the RAG. It looked like we wereEesOL~~ng when;

we were there in favor of the RAG assumimg t:- res.~ns~bfilx~

The subsequentyear seems to have proved this au-th.

terms of responsibility,and they now =a

merging the two group~~ with a meting at

month to finalize that.

As far as the c-inator and Staff~ we were

impressedwhen we were out there with Dr~ Winston Miller;~

the

and

coordinator,and his key staff. They were very’strong”

effective. And we were particularlyimpressedwith t:he

systernthat they had evolved of monitoring the * hi’evemen~ of

staff and accounting for the time and expenditureof staff

!.

I
! .
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in Light of preestablishedgoals for each of those individual

That is one of the MOSt effective m==e~nt tools that

I have sQen.=tuallY functioning‘or ~uite a ‘hile.

As far as their goais -d priori*ies~one-~’ the-

key issues when we were out there expressedby’the Northl.mds

staff and the RAG is the difficultlyths’yma’yhave in

turning this region around towards mm gails in?li’ghtat-

the existing commit~nt they had for some faini~yef-f*.ct:i.Ve.

ongoing projectsestab~ished und=r t~ e’~~ier goals’●

They have accomplishedthis in:a.rather ititeresti.ng

way, which I s Usmct t Jerry, is the n=on why-this-omes

is brought to our attention for -ti= when’the others were.

in ALabama and New Jerse’y.

What they evidently did is as fo~l-:: ~e:

RAG charged their thee Pl*~ing~ ~fiew” and m~~emant.

health services development,to developessentiallywhat.

were prospecti for the next year‘S mtivit~-. What t.he~did

0ss8 ntialIY w= ~eveloP 2g contr~t @f‘erin~ ‘f about

$25,000 each which were sent out an ~ mailing List of mer

7,000 people in the state of Min~e~@~a. Fram that t~eY-”got

back 68 applicationshorn38 difftiremorganizations.

Forty-threeof thes= were aPProved‘d ~ ‘f ‘you’‘ill ‘orgive”

me, prioritized,and were included@ the application.
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This somewhat unusual approach on the surface Looked

like that what they were doing was really creating contracts,

but as you really look at it, essentiallywhat they have

done is decided what it is t~g want to do,in.the region and.

they have just simply developed a communications’dffvhe.that:

has been more effective than some in getting prajects:back int~

the region to work on.

They did provide some freedoms in t~t they’suggested

that there might be some variationson the pros~cti.that they

sent out that could be accepted, as WSII = a few came b whicl

addressed themselvesto the goal but were.diffe~ant ttin.the

original 29.

These projects or contracts have been;reviewed in
I

detail by staff, by S~P, and by the kidne<yreview panel.,

I might comment first on the ki.dne”y”prapusaLwhi:ch

they had which was divided into three componen~-, a

professionaland public education componen~,a.hywmt=nshn’

screening component, &nd a transplantation,.tissue

typing, dialysis,blood bank component. The kidney review

panel recommendednot only disapprovalof the entire kidney

project, but actually recommendeddisapprovalof each.of’the

individualcomponents of it. And I see no reason to.disagree,

and it woufd save me some major problemsx well.

SWP recommendedthat theg be funded at tha 1’,450’

level, which is equal to the level already approved”by us

,. .

,’
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and approved by Couricilfor the 04 year. This.i-sroughly

$300,000 above the current level of funding,but signif~ant’1’s

below that which they have requested. This wouldenable’

them to continue their core operationat approxtiata’~ythe.

existing level of funding at the devulopme:nttiaompone.nto-f:

$115,000 which we have previouslyapprovedyboth ourselves

and Council, but which had not been funded by.Ndrthl!andsd~.e~

to the previous commit=nt~ they h@ an;ong~ing”Pro$ect~+

It would also enable them to continue some af their

ongoing projects and studies, and at tti sw time add L5:

of their top priority rank projectsthat-came Qut aflthe.

prospecti as well as eight in the

All of this is possible

$300,000 because they are phasing

this current year.

I have some of the s=e

as they went though it, that it

as many as 23 small contracts or

only feeling I had of a positive

apply the same techniquesthat they have used for the

internalmanagement of their staff to managing’those projects”:

then I think they will be able to h-le’ them..

1 also concur with the comnts of S~P that they-

need to place emphasis on initiatingfairly early on ‘in

those individualcontracts emphasis ta:pick up support.for
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them at the completion of their funding.

so I especiallyconcur with the SmP reco~endation~

that they be approved for,fundingat the ~c45 lave}~ ~d

that there be no kidney proposal accepted.at t.htittie...

John is the second reviewer.

In looking over these projects and not

region, it appears that these projec=

contributionto achieving their goals,.

It looks as though the WG is-acti’vein the-deeisiol

making process, and thereforemuld apparentl~y,;hal:p:firmu.late”

this 1ist in the order that it is in.

I think the critical issue *. whether the org-izat:

is capable administrativef’Yof handlingthis ktid:as

activity, and I think if we look at the factit~at.N: least’:

the reports that c-e from the site tisitars,,t~a.reports:-that

strong area. The administr&tivestaff is welk.organized.,

and they have done a good job in running their projectso:far,

So I think on that basis probablywe could conclude

that they will be able to handle tti kind.of dece.nt”raliZOd

activity, particularlysince they hawe been.able to”de.veloP

some pretty good control mechanismsan staff ti.ivit’yand corf

activity.

So I would concur with the recommendationsyou.have

n
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just made, and would-put that in the

wish.

DR,_~N: Second.

DR. MAWR: Len.

DR. S_RLIS: I only have

is they must be blessed with a great

able to give a priority rating to 43

ranks to each of them. I ,thinkthat

difficult feat, and it would be very

IYl

form of &motion if you

gift of wisdom tobO

interesting to sea how

t*Y arrived at it. I would concur with what you said,.buti

I think it is am-ing to have a group be able tm assign.

prioritiesto 43 discrete

like this in that manner.

ite- and q~itO diversifiedpr0j8CtS

think it is i.mterestingticause

I think the committees did the first r=in’g an~ tifientih~

were interdigitated.

DR. MA~R: There weren‘t j=~ 43,,~here war@ ~1:1’Y

68, because there were 25 of them thak ttiy bounced out.

as saying no go, they are not good enough..

DR. BE S.S”ON: 1‘m fascinatedby this approach,

and I think that the idea of setting ~iarit ies fIrst..and then

having people devise projects that “y- qay yes or’no,.whether

they meet with your priorities,is the very reverse.of-the way

we have been seeing the whole thing oprate right along,.

and I think is a very interestingapp=ach,. That really
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what we’re doing vi~-a-vis t~ region. And while we say

yes or no to funding, t~Y just

to make, yes or no, to awarding

have the s=e kind of:decisiol

a contrmt.. ~ t~ink:it is

a very interestingapproach, and it will bw intarest~g

to see how they develOP.

DR. W~R: Additionalcomment.~fr@st’aff~whO were:

at the SARP review?

All right, the motion

recommendationsof SARP at E.45
.

inciuded init.

All those in favor?

(Chorusof “ayes.W}

Opposed?

(No response.)

level with:na:ki’dne-y-e:ffbrt-.

.!

,.,

I “WOuldlike to t~e & au~la

if there are any further comments abau~

of”minutes’”tw seec-

the Connecticut”

activity. As we indicatedto “y@u”‘yestO’rd”aY”,~

materials that weie incorporatedin the bwk

which we suggested that you might want ta ~-a a“laok at

for further discuSSion.

Yes, Joe.

DR. =SS : 1 re- with some interest:the comment’

here that “Councilbelieves the question concerning”i:n.vesting

heavily in a state so wealthy in resources is completei”y

irrelev~t, and I wonder if that is an overstateme~toftheir

. .
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views or if they reali’ybelieve that,because it-is hard for

me to -cept that as being valid fr- an advisory body

federal g~ve~n~ntal agency.

Now to say that we should Imk’ purely’at tha

of.a.

merits,

or lets say the R@ should look purelyand only’at.the merits

of the program and have a sgstem where the axcel“lent~pragr-

@t more and more moneg, and bg and I=ge the ara= that have:

excellent programs have already got =m resources to begin

with, this only tends to increme thedisparity between

the upper &nd lower ends of tk scale@f hsalt.h.care around th

country. hd it seems to me that tWt. -. in:& sense:gai.ng

contrary to one of the basic purposesof tb fedaral

government in this country,

difficulty in understanding

kind of a comment.

DR. m~R: Would

to elaborate on what they thought t= inten.tio.Kt~at

statement,whether that w- a fair s~temen.tof haw they

felt about it? IS there

the Council meeting?

~. ~LISS :

someone hen on S“ttifwho W= at.

.,. ,,,.: .,

Judy.

DR. W~R: Judy, the que-n that is being raised

is the issue t-haton the Connecticut~oposal in which the

Council altered the recommendationsd this ~oup, W= that’

one sentence statement that said ‘tb Counc.iA.believes that th~
,’

,.
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question concerning-investing heavily in a state sa wealthy

in resources is ‘complete~Yirrelevant~‘t’and JOEh= ~als’e’d”

some questions a@ut did they reall’Y S~Y” that ~ ~d-’ fi~ t~eY d~

did they real1y mean it.

DR. SC=LIS: My remtion to that m~h~” W that”it

state, and I would suggest that we Can-’:t-dO both-af:t-hesw

things as approaches in a logical manner si’mul.tane”o~~l’Y.

Either we exclude -- and I would call fti a.rw.isibm of:

I think just as we can.look at a hava+t: state”

and fee1 very strongly that we might apply other.”stmdards’,

would YOU c=e to resPond to that gnt=re’~tin~

point, Judy? !.

= . SILSBEE: I think perhaps the

committee should get together on the subiect

because we can*t act as go-betweens.

Council:and

Of”Connecticut’

DR. S=RLIS : We have been-tokd to emphasize’

urban problems and dense popu’lat ions.

~ . SILSBEE: c~unc ii is loo~~ng at the Connecticut
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program as a differ6nt type of program and theY.feel that

it n08dS

troubles

support as a different type of program.

DR. SC~RLIS : I guess the statement is

me.

DR. ~~R: Yes, Jerry.

DR. BESSON: Well, I think there may be

what

confusion here ae to what deserves support. ~ t~~;m”,

has continuallyfrom the beginning awarded.a merit.ortius’

program. Now whether a program that is meritorious-fivolves{

a have-not area or a have area is what 1:think:thay.Considere{

to be irrelevant and I can ~i~a wit~that~

DR. SC~RLIS: I can live with.that...

DR. BESSON: And I thi~ that*!sa~h ~he~-~ saying

that Connecticut is a very meritoriousprugram,.~d’Ifi:that’~s

and & higher dollar amount from RMPS and av.mything:elsw,

DR. SC~RLIS : Is that tk way yau i.nterprat-.it?

DR. MAYER: Joe has some ~oblemS with thaty.1:

think, if I heard him clearl’y.

DR. ~SS : mat *S right, 1 certainly da,.&cause

I fully concur with the need for a meri.tori”ous.pro~..amfor

funding,but I think there comes a point where some regions

you know, we have got to anticipatesome l’evel’i”ng’of’f=’ we

try to -- let!s say the have regions in terms of ftind.ing,and

. .
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not a continualescalation of fundingjust bec~se they

are meritorious’,because there’s only X number of dollars

in any one year to spend, and I think that swe,. we would

like to see excellent RMPts in every region of the

country and we =e working toward getting that ~“ & varte.ty’

of mechanismswhich we use here. But I think that there

will need to come a point where there needs ta ~ kind.of a.

damper on the have regions who are excei~ent;~the~ise “Yo”u-

sort of say the sky is the 1imit an~ you end up s~m’ding

proportionatelymore money on the have regions:than the

have-not even though the have-nets-y be on tiheway to

developingbetter programs.

DR. BESSON: Okay,

we are beginning to speak of

Joe, but this is the first.t.ims

a rationalway o~f’comparing

regions. Up until now our decisionswere C:amwleteky’

dependent on the time of day and how tired we were and wha h&

more money, and it was al1 very hapb=ard. Eu*.now that

we have an order of relative ranking for the first time.we.

are being able to use them -- 1 notice that the use af PPBS

in New Jersey is commended, as though that*s something that

was discoveredyesterday. Well, t-t has been:around for

a long time, and why R= has never used it 1 wi1A nevOr

understand.

But there we are~ we are j~st -- R~” is”bei:ng‘rag~

c1utching and screaming into the cu=e nt era, Unfo.rt.unately,

. .

,.

1-
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the kind of thing that you are eking for, we are just

beginning to do it.

DR. U~R: Comments?

vola : Yes, I think the comment about the relevancy

in relationshipto the state developing.resoumc~s is @ue”t~’

the f=t that possibly the state that is wealthy in resources

may very well be the best pl=e to demonstrateor experiment:

with SO~ of this. I think this is p=t @f the re~a for

the state= nts justificationfor the statement..

DR. BESSON: I have ~iff”icvltyliving with:.that:

Connecticutdecision for an entirely different.reason;,a~d

that is the big concern that we had bre w-

asking for a lot of money, but if’this w- &

way of supportingmedical schoofs that was a

“yes”,they-’Were’

surrept.itio.us

bottomless pit;

have any money for halth care delivs~ changes.. An&~f-.

the Council to consider that the only motion;that apparently:’

made them reverse our decision was that this was an

innovativeprogram, I think Connecticuthas been extremely:cle

in using cliches in”just the right way to push the right butto

‘herein RMPS, and that0s unfortunatebecause.1;think the-

emphasis in Connecticut for the amount of money that.is being

spent is somewhat misdirected.

DR. WYER: 1“m delighted that we made as strong a

point of the two or three issues which we made on this one,
,,
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n~ly ,theconcerns about support of faculty and the need tO

revolve that, and where do those medicalschools stend..in:

terms of picking up their responsibllities, number one, at

some time in the future; and the second issue which.,relates t

the longstandingconcerns relative to organized:med.i.cine.in

that state, and then the issue t~t ~e. has ratiffd.that we

discussed at some length previously. “
!.

I just hope that since E won-.$’t-b= h==. ~:~nd the

next meeting, that that has gotten Sa well:documented.in

people thinking that three ‘y&arsfram now somebody”will

be looking at how much of the feder~ dafk= through.RW’

is going into facilitiesof those me&lcaY.schools-,.and:somebo

will also be looking at the time.of the next triw.nni.umbeyond

-the surface about how are they mall~ re.fat.ing.:to mganized

medicine in that state.

Other comments?

I would just f=e to make ~e at.her+-additional..

comment on something that would ~ klpf’ul at:Laast to:me as

an individual. I asked the questioa ini:tiall’y-when we’

started on these

of the weighted,

sumation of the

priority rankingsme they the summation

and the answer was yes, they were the

weighted. I would Iike t.osee & correlation

between the summation of the weigh= and the overall

assessmentsand how that works out, and 1 hop somebody is

looking at that because I sure would like a report.of.that

. .

.,
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to find out how high ~hat corr@iatio~r=allY ~“. And”I-

would like to have some of

and think? Y.OUknows maY~

is meaningful. @d I haps

that data so 1 caul~ Lookbuk

that over~l assessment’component

some further deta~le’d.an~.ys’is

of this intermS of what weights o.ug~ ta go and”.a= they

related to overall assessment or-not by f=tm.- and”:sub’f~tor

is going on.

the sums of all of the above. plus.the mer’a~. w“i~ht~ng

and how that looks at the next meeting’.

of this committee always is.right at that.avarage ~in.t’.and

we can let him cast aSl ou~ votes.,

(Laughter.)

Yes, W. ChambLiss..

~. ~&LISS : The questi-’.was raised””ihit’iall’y

at the beginning of the review about -~ve 1 =d about’‘Your

retiburse~nt S and I slmP1’Y.wou~d l’i~ ~a s&y that”-‘echave

checked with our travel office. All of’tha payments from

getting them within two weeks.

I know ‘youhave heard that Wfore,. but.I“do

-.

-,
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understand that they “arein f=t there. And perhaps

for the holidaysyou would have he=d from them.

DR. S~RLIS : Which Treasury is that?

(Lmghter.)

DR. W~R: Of the United States,that.is..

~c CWLISS: The disbursementoffice d’

Treasury.

DR. U~R: Any other items of Bu-tiass.?’

Thank you very much.

zoo

but

thti.

(Whereupon,at 3:50 Otclack p.m..,tie meff~tig’w~’

adjourned.)


